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EXECUTIVE SUMMARY

Prepared by the NYC Health Department per the requirements of Local Law 78 of 2023, the
inaugural Healthcare Accountability Report provides background information on key healthcare
accountability topics, examines the community benefit spending of city’s hospitals, and includes
detailed analyses of hospital and payer price transparency data as well as city spending on
healthcare for employees, retirees, and their dependents. The report establishes baselines for
future reporting and identifies data sources and topics for further exploration.

The NYC Health Department is the city’s public health agency, with the mission to protect and
promote the health of all New Yorkers, working towards a city where all New Yorkers can
realize their full health potential regardless of who they are, how old they are, where they
come from or what neighborhood they live in. While the NYC Health Department does not have
regulatory authority over healthcare — this authority largely rests with the New York State
Department of Health — the business practices of healthcare have a significant impact on the
health of New Yorkers. Moreover, the City of New York (the City) puts significant public dollars
into both public and private non-profit hospitals though budget appropriations, discretionary
grants, property tax exemptions, and healthcare coverage for city employees, retirees, and
their dependents. With over 1.2 million covered lives, the City’s health plan is the largest in the
State, about equal to the State’s public employee plan, the New York State Health Insurance
Program (NYSHIP).

State and National Trends

Across the country, the healthcare affordability crisis has reached new extremes. In the NYC

Health Department’s review of recent literature and policy initiatives, we observed the

following features, trends, and economic and health impacts of the national affordability crisis:

e High and rising healthcare spending continues to outpace inflation and wages, generating
increasing opportunity costs for individuals and households, businesses, and governments
at all levels.! New York State has the highest per capita spending, after Massachusetts.?

e Prices — not utilization — are recognized as the largest driver of increased healthcare
spending.3

e Hospital care, including inpatient and outpatient services, represent the largest spending
category at the state and national level. In recent years, hospital inpatient utilization and
spending has decreased while outpatient utilization and spending has increased. This is

1 Fiore JA, Madison AJ, Poisal JA, et al. National Health Expenditure Projections, 2023—32: Payer Trends Diverge As Pandemic-Related Policies
Fade. Health Affairs. 2024;43(7). doi:https://doi.org/10.1377/hlthaff.2024.00469; Hu B, Wagner M, Tracy C, Benjamin E. Why Is Health Care in
New York so Unaffordable and What Can Be Done to Fix It? Community Service Society; 2025 [hereinafter CSS Affordability Report].
https://smhttp-ssl-58547.nexcesscdn.net/nycss/images/uploads/pubs/012925 NYS Overview Brief V7.pdf.

2 Dieleman JL, Beauchamp M, Crosby SW, et al. Tracking US Health Care Spending by Health Condition and County. JAMA. Published online
February 14, 2025. doi:https://doi.org/10.1001/jama.2024.26790.

3 See, e.g., Gorman B, Gorman D, Smagula J, et al. Why Are Hospital Prices Different? An Examination of New York Hospital Reimbursement.
New York State Health Foundation & New York State Department of Financial Services. Published December 2016 [hereinafter Gorman Report].
https://nyhealthfoundation.org/wp-content/uploads/2017/11/an-examination-of-new-york-hospital-reimbursement-dec-2016.pdf; Cooper Z,
Craig SV, Gaynor M, Van Reenen J. The Price Ain’t Right? Hospital Prices and Health Spending on the Privately Insured. The Quarterly Journal of
Economics. 2019;134(1):51-107. doi:https://doi.org/10.1093/aje/qjy020.



https://www.healthaffairs.org/doi/10.1377/hlthaff.2024.00469
https://smhttp-ssl-58547.nexcesscdn.net/nycss/images/uploads/pubs/012925_NYS_Overview_Brief_V7.pdf
https://jamanetwork.com/journals/jama/fullarticle/2830568
https://nyhealthfoundation.org/wp-content/uploads/2017/11/an-examination-of-new-york-hospital-reimbursement-dec-2016.pdf
https://academic.oup.com/qje/article/134/1/51/5090426?login=true

largely due to technological advances and vertical consolidation, whereby hospitals and
health systems acquire physician practices and other outpatient providers. The prices for
outpatient services in a hospital-owned facility tend to be significantly higher than those in
facilities that are not owned by a hospital or health system.*

e Prices are not correlated with quality. Instead, prices are more often a reflection of a
healthcare provider’s — and payer’s — market power. As healthcare has become increasingly
consolidated, prices have risen accordingly.®

e The harmful effects of high and rising healthcare costs are overwhelmingly borne by people,
often called healthcare consumers in this context, with significant inequities by race and
income.®

o Economic effects include lost wages, lost jobs, increased premiums (as a percent of
income), increased cost-sharing and out-of-pocket costs (as a percent of income),
and medical debt.’

o Health effects include delayed or foregone care, reduced adherence, worse health
status, increased mortality.®

e The full extent and impact of insurance claims and preauthorization denials is less well-
understood, in large part because of a lack of quality data. From what data does exist for
commercial claims denials, on average, 25% of all claims are denied.?

Findings for New York City

In the inaugural Healthcare Accountability report and in future reports, we seek to focus on
New York City-specific data, to the extent such data are publicly available. The findings
included in this report support broader trends. Specifically, the report finds:

High and Rising Commercial Prices

Making the assertion that a price is “high” requires comparison to an average or baseline price.
While there is some variation in relative price methodologies, cost containment research has

4 See, e.g., Levinson Z, Hulver S, Godwin J, Neuman T. Key Facts About Hospitals | KFF. KFF. Published February 20, 2025.
https://www.kff.org/key-facts-about-hospitals/?entry=national-hospital-spending-national-spending-on-hospital-care; Murray R, Janjua H,
Whaley C. Estimating Savings from the Fair Pricing Act and Commercial Site-Neutral Payments in New York State. Brown University Center for
Advancing Health Policy Through Research; 2025. https://drive.google.com/file/d/1ByF77uAu7vRLO8VQ9zHOICwv WV3jVaa/view.

5 See, e.g., Gorman Report, supra note 3; Cooper Z, Doyle J, Graves J, Gruber J. Do Higher-Priced Hospitals Deliver Higher-Quality Care?
(Working Paper Number 29809). National Bureau of Economic Research; 2022. https://www.nber.org/papers/w29809.

6 See, e.g., CSS Affordability Report, supra note 1.

7 See, e.g., Hager K, Emanuel E, Mozaffarian D. Employer-Sponsored Health Insurance Premium Cost Growth and Its Association with Earnings
Inequality among US Families. JAMA Network Open. 2024;7(1):e2351644. doi:https://doi.org/10.1001/jamanetworkopen.2023.51644; Uppal N,
Woolhandler S, Himmelstein DU. Alleviating Medical Debt in the United States. NEJM. 2023;389(10):871-873.
doi:https://doi.org/10.1056/nejmp2306942.

8 See, e.g., Associations of Medical Debt with Health Status, Premature Death, and Mortality in the US. JAMA Network Open.
2024;7(3):€2354766. doi:https://doi.org/10.1001/jamanetworkopen.2023.54766; Fusco N, Sils B, Graff JS, Kistler K, Ruiz K. Cost-Sharing and
Adherence, Clinical Outcomes, Health Care Utilization, and Costs: a Systematic Literature Review. J. Mngd Care & Specialty Pharmacy.
2022;29(1):1-13. doi:https://doi.org/10.18553/jmcp.2022.21270.

Lo J, Long M, Wallace R, Salaga M, Pestaina K. Claims Denials and Appeals in ACA Marketplace Plans in 2023. KFF. Published January 27, 2025.
https://www.kff.org/private-insurance/issue-brief/claims-denials-and-appeals-in-aca-marketplace-plans-in-2023.



https://www.kff.org/key-facts-about-hospitals/?entry=national-hospital-spending-national-spending-on-hospital-care
https://drive.google.com/file/d/1ByF77uAu7vRLO8VQ9zH0iCwv_WV3jVaa/view
https://www.nber.org/papers/w29809
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2813927
https://www.nejm.org/doi/full/10.1056/NEJMp2306942
https://pmc.ncbi.nlm.nih.gov/articles/PMC10912961/
https://www.jmcp.org/doi/10.18553/jmcp.2022.21270
https://www.kff.org/private-insurance/issue-brief/claims-denials-and-appeals-in-aca-marketplace-plans-in-2023

increasingly focused on commercial prices relative to Medicare prices as Medicare prices

incorporate adjustments for case mix, wages, and inflation.°

e According to 2022 commercial claims data analyzed by RAND, average commercial prices at
New York City’s largest healthcare systems ranged from 170% of Medicare (NYC Health +
Hospitals) to 403% of Medicare (NYU Langone Health).!

e According to price transparency data (Appendix B) analyzed by Turquoise, inpatient prices
ranged from 256% to 520% of Medicare while outpatient prices ranged from 348% to 767%
of Medicare.*?

e According to City claims data (Appendix A) analyzed by Milliman, City allowed facility
medical spend for Emergency Department visits range from $2,097 to $5,376 for a
moderate intensity visit (CPT 99284). Such spending is significantly higher than national
averages.’3

e According to City claims data (Appendix A) analyzed by Milliman, outpatient costs are
increasing more rapidly than inpatient costs. In FY 2022, outpatient costs accounted for
about 49% of facility spend. By FY 2024, outpatient costs accounted for 53%. This trend
reflects both a shift in site of care from inpatient to outpatient as well as price increases.

Highly Variable Commercial Prices

The variations in pricing between individual hospitals and/or health systems are extreme and
inconsistent. According to city claims data analyzed by Milliman, hospitals that have high prices
for inpatient care have moderate prices for outpatient care, and vice versa.

City Claims Data Findings

The analysis of City claims data (Appendix A) does not look at prices, per se, but rather at
allowed medical spend (AMS), defined as the total amount of insurer fee-for-service payments
for covered medical services.*

e The average allowed facility expenditure per admission (medical, surgical and MH/SUD)
for the top 10 hospital systems in FY 2024 was $45,150. At the top of the range are New
York-Presbyterian at $92,727, Montefiore at $83,573, Westchester Medical at $74,101,
and NYU Langone at $59,271; Stony Brook is at the bottom at $36,876.

e AMS for a colonoscopy (CPT 45380) ranges from $2k to $9k.

e AMS for a cesarean section (MS-DRG 788) ranges from $23k to $48k.

e Hospital systems that are more expensive for inpatient care are moderately priced for
outpatient care, and vice versa. For example, NewYork-Presbyterian has the highest

10 Whaley CM, Kerber R, Wang D, Kofner A, Briscombe B. Prices Paid to Hospitals by Private Health Plans: Findings from round 5.1 of an
Employer-Led Transparency Initiative. RAND. Published December 10, 2024. https://www.rand.org/pubs/research reports/RRA1144-2-v2.html.
1d.

2 Turquoise looked at prices for the following plans: Aetna Open Access, Cigna Open Access Plus, United Choice Plus PPO, Emblem GHI PPO,
Anthem Preferred Provider, and HealthFirst QHP.

13 Morey JR, Winters RC, Mullan AF, Schupbach J, Jones DD. Payer Type and Emergency Department Visit Prices. JAMA Network Open.
2024;7(3):€241297-e241297. doi:https://doi.org/10.1001/jamanetworkopen.2024.1297.

14 Appendix A: City of New York Comprehensive Benefit Program: Facility and Professional Allowed Medical Spend Report.



https://www.rand.org/pubs/research_reports/RRA1144-2-v2.html
https://pmc.ncbi.nlm.nih.gov/articles/PMC10918506/#zld240010f1

inpatient costs but moderate outpatient costs, while NYU Langone has moderate
inpatient costs but high outpatient costs.

Price Transparency Data Findings

The analysis of price transparency data (Appendix B) also found significant variability across six
commercial plans.t®
e Of the 12 inpatient codes analyzed, New York-Presbyterian had the highest prices for 11
of these codes, while NYC Health + Hospitals had the lowest prices for 7 of these codes.
e Of the 27 outpatient codes analyzed, New York-Presbyterian had the highest prices for
14 of these codes, and both NYU Langone and Montefiore had the highest prices for 6 of
these codes, while NYC Health + Hospitals had the lowest prices for 21 of these codes.
e Prices for a colonoscopy (HCPCS 45378) range from $940 to $12k.
e Prices for a cesarean section (MS-DRG 788) range from S$S7k to $58k.
e The price transparency data also demonstrated substantial variation by payer.
o Average payer prices for a laparoscopic cholecystectomy (HCPCS 47562) range from
$6,400 (HealthFirst) to $12,800 (Emblem), with a Medicare price of $6,600.
o Average payer prices for incision and drainage of a hematoma, seroma, or fluid
collection (HCPCS 10140) range from $1,700 (HealthFirst) to $5,450 (Anthem), with a
Medicare price of $1,900.

High and Rising Healthcare Premiums

In New York State, average annual premiums for family coverage are the second most
expensive in the country behind New Jersey.®
e Inthe New York-Newark-Jersey City Metro Area, the average 2023 employee
contribution was $1,927 for individual coverage and $7,588 for family coverage, while
average total premiums were $9,615 for individual coverage and $28,189 for family
coverage.’
e City expenditures on premiums for active employees and pre-Medicare retirees was
$9.3 billion in FY 2024, up from $5.1 billion in FY 2015.
o For family coverage, annual premium rates for City employees and pre-Medicare
retirees were $31,446 for GHI-CBP and $27,258 for HIP-HMO in FY 2024, up from
$15,838 and $17,231, respectively, in FY 2015.
o Forindividual coverage, rates were $11,983 for GHI-CBP and $11,126 for HIP-HMO
in FY 2024, up from $6,093 and $7,033, respectively, in FY 2015.

15 Appendix B: 2025 New York City Hospital Price Transparency Report.

16 New York is tied with Massachusetts. Data is for 2023 for private sector employee plans. Average total family premium (in dollars) per
enrolled employee at private-sector establishments that offer health insurance by total, total, United States, 2023. Medical Expenditure Panel
Survey (MEPS) Insurance Component (IC) Data Tool: Private Sector - State. Agency for Healthcare Research and Quality, Center for Financing,
Access and Cost Trends. https://datatools.ahrg.gov/meps-ic.

7 For private sector employee plans. Medical Expenditure Panel Survey (MEPS) Insurance Component (IC) Data Tool: Private - Metropolitan
Area. Agency for Healthcare Research and Quality, Center for Financing, Access and Cost Trends. https://datatools.ahrg.gov/meps-ic.




An Average Community Benefit Spending Rate of 18%

The NYC Department of Health found that a simple community benefit spending calculation
using the federally recognized categories fails account for the full picture of community benefit
needs and spending, especially in New York City.

e Hospitals with higher cost bases naturally report higher net community benefit expenses,
particularly given the inclusions of items like management salaries. Additionally, the
administrative burden of community benefit reporting likely has a disproportionate impact
on non-profit hospitals with fewer resources.

o For example, hospitals such as BronxCare, Maimonides, Brooklyn Hospital Center
reported below-average community benefit expenses despite having an above-
average proportion of Medicaid inpatient discharges.

o On the other hand, NewYork-Presbyterian (NYP), excluding NYP Methodist and NYP
Queens, reported the highest total net community benefit at $1.8B. This amount is
nearly five times the average community benefit amount (5373M) and nine times
the median community benefit amount ($208M). However, NYP’s discharge rate for
Medicaid-insured patients account is 29%, significantly below the average NYC non-
profit hospital rate of 37%.

e QOur analysis does not include NYC Health + Hospitals and SUNY Downstate as public
hospitals do not have to file IRS Form 990 Schedule H. These hospitals are safety net
institutions that disproportionately serve the City’s low-income (those who may be eligible
for financial assistance), uninsured, and Medicaid-insured populations, effectively providing
a “hidden” subsidy to private, non-profit hospitals.

e There is no minimum spending requirement for community benefits nor any requirement
that spending be directly tied to the Community Health Needs Assessments or
implementation strategy.

High Rates of Commercial Insurance Denials

Since 2022, health insurance plans in New York have been required to submit quarterly and
annual reports to the NY Department of Financial Services (DFS) with data including health care
claims received, paid, pended, and denied, by number and dollar value.
e Based on self-reported data submitted to DFS, on average, health insurers statewide
denied 25% of claims in full in 2023 for commercial plans.!®
e The self-reported data also suggest that across lines of business, services billed at higher
prices are denied at a disproportionate rate relative to lower priced services.?

18 |nternal analysis of Health Care Claims Reports. NY Department of Financial Services.

https://www.dfs.ny.gov/reports and publications/health care claim reports. Denial rates were calculated based on (claims denied in full plus
claims paid in part and denied in part) as a percentage of (claims pended at the end of the prior reporting period plus claims received during the
current reporting period minus claims pended at the end of the current reporting period).

19 nternal analysis of Health Care Claims Reports. NY Department of Financial Services.
https://www.dfs.ny.gov/reports and publications/health care claim reports.
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Data Observations

e When it comes to price transparency and cost containment efforts, such as those embodied
Local Law 78, the lack of an All-Payer Claims Database puts New York State — and, by
extension, New York City — at a severe disadvantage. Claims data are considered the gold
standard for such analyses.

e The regulatory regime around the federally mandated price transparency data is evolving
rapidly. Large questions about accuracy and usefulness remain outstanding (see “Hospital
and Payer Price Transparency Data” in this report). The NYC Health Department will follow
the latest developments and update our approach accordingly.

e One of the key challenges for aggregating, analyzing, and reporting data for NYC hospitals
and health systems is the variation in how different data sources are reported; sometimes,
they are reported on a hospital level and, other times, on a system level. This not only
makes comparisons difficult but can also obscure important details; on the one hand,
individual hospitals — even if they are part of one system — serve distinct populations and
have distinct prices and, on the other hand, resources can be allocated across an entire
system.



HEALTHCARE COSTS & AFFORDABILITY IN NEW YORK CITY

New York City faces a healthcare affordability crisis. This is not a new phenomenon, nor is it
unique to New York City. However, the affordability crisis has grown increasingly acute as the
costs of healthcare continue to outpace wages, inflation, and economic growth.?°

According to national polls, nearly half of U.S. adults say that it is very or somewhat difficult for
them to afford their healthcare costs.?! This burden is inequitably distributed by race (65% of
Hispanic and 60% of Black respondents vs. 39% of white respondents), income (69% of
respondents with household incomes < $40,000 vs. 21% of respondents with household
incomes > $90,000), and insurance coverage (85% of respondents without health insurance vs.
47% of respondents with health insurance coverage).?? The healthcare affordability crisis is part
of a broader downward trend in both consumer confidence and patient experience. Gallup’s (a
multinational analytics and advisory company) most recent annual poll on healthcare quality
and coverage found consumer confidence at an all-time, 24-year low: only 44% of respondents
rated the quality of U.S. healthcare as excellent or good, while only 28% rated coverage as
excellent or good.?? Satisfaction with the costs of healthcare has also reached an all-time low,
with the cost of care named as the most urgent health problem facing the United States.?

Like other facets of the city, New York City’s healthcare system is immense in its diversity, costs,
inequities, and complexity. Key attributes include:

- Largest municipal public healthcare system in the country (NYC Health + Hospitals)

- Largest fully insured employer health plan in the country (NYC Health Benefit Program)

- One of the largest healthcare markets in the country

- One of the most segregated healthcare markets in the country

- Some of the highest prices in the country

- Some of the greatest pricing differences in the country

The NYC Health Department’s inaugural Healthcare Accountability Report aims to shed light on
key factors driving the healthcare affordability crisis in the city, establishing baselines for future
reporting and identifying areas for further exploration. Most notably, this report provides a
first-time look at the city’s hospital prices, using data drawn from the city’s Comprehensive
Benefits Program (CBP) and federally mandated price disclosures for hospitals and insurers. The
report is produced in compliance with Local Law 78 of 2023.

20 Hu B, Wagner M, Tracy C, Benjamin E. Why Is Health Care in New York so Unaffordable and What Can Be Done to Fix It? Community Service
Society; 2025. https://smhttp-ssl-58547.nexcesscdn.net/nycss/images/uploads/pubs/012925 NYS Overview_Brief V7.pdf; Fiore JA, Madison
AJ, Poisal JA, et al. National Health Expenditure Projections, 2023-32: Payer Trends Diverge As Pandemic-Related Policies Fade. Health Affairs.
2024;43(7). doi:https://doi.org/10.1377/hlthaff.2024.00469.

2! Lopes L, Montero A, Presiado M, Hamel L. Americans’ Challenges with Health Care Costs. KFF. Published March 1, 2024.
https://www.kff.org/health-costs/issue-brief/americans-challenges-with-health-care-costs

2d.

23 Brenan M. View of U.S. Healthcare Quality Declines to 24-Year Low. Gallup. Published December 6, 2024.
https://news.gallup.com/poll/654044/view-healthcare-quality-declines-year-low.aspx

2d.
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THE BUSINESS PRATICES OF HEALTHCARE ARE A PUBLIC HEALTH ISSUE

Following the passage of City Council’s landmark Healthcare Accountability and Consumer
Protection Act (Local Law 78 of 2023), the mayor delegated implementation of the law to the
city’s public health agency, the NYC Health Department, with the mission to protect and
promote the health of all New Yorkers, working towards a city where all New Yorkers can
realize their full health potential regardless of who they are, how old they are, where they
come from or what neighborhood they live in.

Traditionally, public health and healthcare have been viewed as distinct fields with distinct
missions, approaches, data sets, and skill sets.?® In broad terms, the former tends to focus on
community and population-level prevention and health promotion, while the latter focuses on
individual-level diagnosis and treatment.?® Calls to break down silos have increased in recent
years, particularly in light of managed care investments in health-related social needs, as well
as public health emergencies such as the COVID-19 pandemic.?’ Bridging public health and
healthcare has been a central tenant of the strategic plan issued by the NYC Health
Department’s inaugural Chief Medical Officer.?® While the push to foster greater integration
and coordination between public health and healthcare tends to focus on healthcare delivery,
population health management, and data interoperability, questions about healthcare pricing,
spending, billing practices, compensation and incentive systems, business entity ownership and
management structures, market competition, and fraud have largely remained outside of the
purview of public health.

The NYC Health Department explored the public health impacts of the topics enumerated
under Local Law 78 of 2023 which may broadly be characterized as the business practices and
behaviors of the healthcare industry. The healthcare industry includes suppliers (such as device
makers and pharmaceutical manufacturers), payers (such as insurance companies), and
providers (such as hospitals and healthcare systems). We asked questions such as:

- Is there a strong association of healthcare business practices with the key dimensions of
healthcare access — availability, accessibility, accommodation, affordability, and
acceptability?

- Is there a strong association with physical and mental health outcomes? Life
expectancy?

- Do these patterns occur at a community level? A population level?

- Are these patterns inequitably distributed by race, ethnicity, wealth, neighborhood, and
other key demographic factors?

2 Fineberg HV. Public Health and Medicine. American Journal of Preventive Medicine.2011;41(4):5149-S151.
doi:https://doi.org/10.1016/j.amepre.2011.07.013

26 d.

27 Lurie N. Building Bridges Between Medical Care and Public Health. JAMA. 2009;302(1):84. doi:https://doi.org/10.1001/jama.2009.959;
Greene K, Fiscus M, Wilkniss S, Roth E. How Public Health and the Health Care System Can Work Together to Improve Lives. The
Commonwealth Fund. Published January 18, 2024. https://www.commonwealthfund.org/blog/2024/how-public-health-and-health-care-
system-can-work-together-improve-lives

28 Inaugural Chief Medical Officer (CMO) Strategic Plan 2022-23. NYC Department of Health; 2021.
https://www.nyc.gov/assets/doh/downloads/pdf/public/chief-medical-officer-strategic-plan.pdf

10
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In short, the NYC Health Department found overwhelming evidence that healthcare business
practices and behaviors have a direct impact on community and population health.?° At the
systems level, adverse outcomes include segregated healthcare systems, overcrowded and
underfunded safety net institutions, safety net closures, race- and insurance-based
discrimination, underinsurance, denials of medically necessary care, and medical debt.3° At the
individual level, adverse outcomes include delayed or foregone care, rationing prescription
drugs, tradeoffs with food or housing, debt, stress, and worse health status.3! Furthermore,
these adverse health-related outcomes are inequitably distributed by race and income.3?

Healthcare prices, which are a central focus of this report, are complex, with multiple layers
hidden from public view.33 In part owing to their opacity and complexity, prices offer a
compelling example of applying public health approaches to healthcare business practices.
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and-private-equity-cash-in-when-patients-cant-pay-their-medical-bills; Kluender R, Mahoney N, Wong F, Yin W. Medical Debt in the US, 2009-
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30 See, e.g., Hu B, Wagner M, Tracy C, Benjamin E. Why Is Health Care in New York so Unaffordable and What Can Be Done to Fix It? Community
Service Society; 2025. https://smhttp-ssl-58547.nexcesscdn.net/nycss/images/uploads/pubs/012925 NYS Overview Brief V7.pdf;

Collins S, Haynes L, Masitha R. The State of U.S. Health Insurance in 2022. Commonwealth Fund. Published September 29, 2022.
https://www.commonwealthfund.org/publications/issue-briefs/2022/sep/state-us-health-insurance-2022-biennial-survey; High Rates of Prior
Authorization Denials by Some Plans and Limited State Oversight Raise Concerns about Access to Care in Medicaid Managed Care. HHS Office of
Inspector General; 2023. https://oig.hhs.gov/documents/evaluation/3157/0EI-09-19-00350-Complete%20Report.pdf; Rosenthal E. GoFundMe
Is a Health-Care Utility Now. The Atlantic. Published February 5, 2024. https://www.theatlantic.com/health/archive/2024/02/gofundme-health-
care-hospitals/677353.

31 See, e.g., Gaffney A, Himmelstein DU, Woolhandler S. Prevalence and Correlates of Patient Rationing of Insulin in the United States: A
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Prices play a critical role in overall healthcare spending, which is generally understood as prices
times utilization.

U.S. healthcare spending per capita ($14,570) and as a percent of GDP (17.6%) is nearly twice
that of comparable countries.3* CMS projects that healthcare spending will continue to outpace
economic growth, reaching nearly 20% of GDP by 2032.3%> While utilization-related factors —
such as an aging population and the COVID-19 pandemic — have contributed to recent growth in
healthcare spending, research has consistently identified one factor for its outsized role:
prices.3¢ Healthcare prices tend to defy the conventional, consumer understanding of pricing
dynamics; they do not necessarily correspond to the actual costs of providing a given
healthcare service or procedure, nor do they correspond to quality, outcomes, public good, or
the frictionless convergence of supply and demand.3” Prices for the same procedure or service,
in the same geographic area, vary widely depending on the provider and the payer.3® The
highest prices are generally found when the provider is affiliated with a hospital (or large
hospital system) and the payer is a commercial insurance plan.3®

The Commercial Determinants of Health framework acknowledges that there are potential
benefits and threats to public health of all commercial activity.*® The challenge for public health
is to amplify the health benefits and mitigate the health threats. In the healthcare industry,
health-related spending is a vital social good. Hospitals and insurers are essential in promoting
public health and heath equity. So how then, does high and rising healthcare spending pose a
threat to public health?

First, there is the threshold question of, what we are getting in return — is increased spending
commensurate with improvements in individual- and population-level health improvements?

34 Blumenthal D, Gumas ED, Shah A, Gunja MZ, Williams RD. Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System. The
Commonwealth Fund; 2024. doi:https://doi.org/10.26099/ta0g-zp66; Wager E, McGough M, Rakshit S, Amin K, Cox C. How Does Health
Spending in the U.S. Compare to Other countries? Peterson-KFF Health System Tracker. Published January 23, 2024.
https://www.healthsystemtracker.org/chart-collection/health-spending-u-s-compare-
countries/#Health%20expenditures%20as%20percent%200f%20GDP; Wagner E, Rakshit S, Cox C. What Drives Health Spending in the U.S.
Compared to Other Countries. Peterson-KFF Health System Tracker. Published September 25, 2020.
https://www.healthsystemtracker.org/brief/what-drives-health-spending-in-the-u-s-compared-to-other-countries.

35 Fiore JA, Madison AJ, Poisal JA, et al. National Health Expenditure Projections, 2023—32: Payer Trends Diverge As Pandemic-Related Policies
Fade. Health Affairs. 2024;43(7). doi:https://doi.org/10.1377/hlthaff.2024.00469.

36 Anderson GF, Hussey P, Petrosyan V. It’s Still The Prices, Stupid: Why The US Spends So Much On Health Care, And A Tribute To Uwe
Reinhardt. Health Affairs. 2019;38(1):87-95. doi:https://doi.org/10.1377/hlthaff.2018.05144; Council on Healthcare Spending and Value. A
Road Map for Action: Recommendations of the Health Affairs Council on Health Care Spending and Value. Health Affairs; 2023.
https://www.healthaffairs.org/pb-assets/documents/CHS Report/CHS Report 2022 R5-1675432678.pdf.

37 Jenkins D, Tapaneeyakul S, Ho V. Prices versus Costs: Unpacking Rising US Hospital Profits. Baker Institute; 2024.
https://www.bakerinstitute.org/research/prices-versus-costs-unpacking-rising-us-hospital-profits; Hussey PS, Wertheimer S, Mehrotra A. The
Association Between Health Care Quality and Cost. Annals Int. Med. 2013;158(1):27. doi:https://doi.org/10.7326/0003-4819-158-1-201301010-
00006.

38 “The Role Of Prices In Excess US Health Spending, " Health Affairs Research Brief, June 9, 2022. doi:10.1377/hpb20220506.381195; The Prices
That Commercial Health Insurers and Medicare Pay for Hospitals” and Physicians’ Services. Congressional Budget Office; 2022.
https://www.cbo.gov/system/files/2022-01/57422-medical-prices.pdf; Cooper Z, Craig SV, Gaynor M, Van Reenen J. The Price Ain’t Right?
Hospital Prices and Health Spending on the Privately Insured. The Quarterly Journal of Economics. 2019;134(1):51-107.
doi:https://doi.org/10.1093/qje/qjy020.

3 d.

40 Freudenberg N. Framing Commercial Determinants of Health: an Assessment of Potential for Guiding More Effective Responses to the Public
Health Crises of the 215 Century. The Milbank Quarterly. 2023;101(S1):83-98. doi:https://doi.org/10.1111/1468-0009.12639.
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The consensus is no.*! Studies that compare the U.S. healthcare system to those of similar
Organization for Economic Cooperation and Development (OECD) countries, find that the
United States lags — often, significantly — behind other countries across a range of key health
outcomes including infant mortality, maternal mortality, and life expectancy.*? Indeed, the
Commonwealth Fund’s most recent Mirror, Mirror report, which evaluates health system
performance for 10 countries across five domains (access to care, care process, administrative
efficiency, equity, and health outcomes), is entitled “A Portrait of the Failing U.S. Health
System” and ranks the United States last or second-to-last across all domains but one (care
process).*® In brief, we are not achieving high social value for what we are spending on
healthcare.

Once we establish that there is not a positive association between increased healthcare
spending and improved health outcomes, there is the related question of, where is all of this
money going? Estimates of waste in U.S. healthcare spending — that is, money that does not
demonstrate any connection to improved health outcomes — range from 15% to 47% (S735
billion to $2.3 trillion of current spending).** In the U.S’s multi-payer system with layers of
approvals, denials, and reimbursement schemes, administrative complexity accounts for the
largest share of wasteful spending.*® Yet, identifying sites of inordinate waste has done little to
advance meaningful reforms because, ultimately, in the United States, healthcare is a
business.*® Even when money does not contribute to health outcomes, it does contribute to
bottom lines. At a time when confidence in the U.S. healthcare system is at an all-time low and
the costs of care have become increasingly unaffordable for most people, a number of the
healthcare industry’s largest players —insurance carriers, pharmaceutical companies, and
hospitals and health systems — are posting record profits.*’ It is critical that public institutions

41 Blumenthal D, Gumas ED, Shah A, Gunja Mz, Williams RD. Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System. The
Commonwealth Fund; 2024. doi:https://doi.org/10.26099/ta0g-zp66; Papanicolas |, Woskie LR, Jha AK. Health Care Spending in the United
States and Other High-Income Countries. JAMA. 2018;319(10):1024-1039. doi:https://doi.org/10.1001/jama.2018.1150.

42 Blumenthal D, Gumas ED, Shah A, Gunja Mz, Williams RD. Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System. The
Commonwealth Fund; 2024. doi:https://doi.org/10.26099/ta0g-zp66; Papanicolas |, Woskie LR, Jha AK. Health Care Spending in the United
States and Other High-Income Countries. JAMA. 2018;319(10):1024-1039. doi:https://doi.org/10.1001/jama.2018.1150;

Wager E, McGough M, Rakshit S, Amin K, Cox C. How Does Health Spending in the U.S. Compare to Other countries? Peterson-KFF Health
System Tracker. Published January 23, 2024. https://www.healthsystemtracker.org/chart-collection/health-spending-u-s-compare-
countries/#Health%20expenditures%20as%20percent%200f%20GDP.

43 Blumenthal D, Gumas ED, Shah A, Gunja Mz, Williams RD. Mirror, Mirror 2024: A Portrait of the Failing U.S. Health System. The
Commonwealth Fund; 2024. doi:https://doi.org/10.26099/ta0g-zp66.

44 Shrank WH, Rogstad TL, Parekh N. Waste in the US Health Care System. JAMA. 2019;322(15). doi:https://doi.org/10.1001/jama.2019.13978;
Speer M, McCullough JM, Fielding JE, Faustino E, Teutsch SM. Excess Medical Care Spending: The Categories, Magnitude, and Opportunity Costs
of Wasteful Spending in the United States. AJPH. 2020;110(12):1743-1748. doi:https://doi.org/10.2105/ajph.2020.305865;

Hackbarth AD, Berwick DM. Eliminating Waste in US Health Care. JAMA. 2012;307(14):1513. doi:https://doi.org/10.1001/jama.2012.362;
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Cardiol. 2020;5(1):9-10. d0i:10.1001/jamacardio.2019.4339.
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46 Bruch JD, Roy V, Grogan CM. The Financialization of Health in the United States. NEJM. 2024;390(2):178-182.
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doi:https://doi.org/10.1056/nejm198010233031703; Berwick DM. Salve Lucrum: the Existential Threat of Greed in US Health Care. JAMA.
2023;329(8). doi:https://doi.org/10.1001/jama.2023.0846.

47 See, e.g., Potter W. Big Insurance 2023: Revenues Reached $1.39 Trillion Thanks to taxpayer-funded Medicaid and Medicare Advantage
Businesses. HEALTH CARE un-covered. Published April 2, 2024. https://healthcareuncovered.substack.com/p/big-insurance-2023-revenues-
reached; Health, Education, Labor, and Pensions Committee. Big Pharma’s Business Model: Corporate Greed. United States Senate; 2024.
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dedicated to promoting public health and health equity are able to deploy data, research, and
evidence-backed policies to counter the narratives of deep-pocked healthcare interests.

Finally, and perhaps most importantly, is the question of, what are the health harms associated
with high and rising healthcare spending? Government (48%) and consumer (27%) dollars
account for 75% of U.S. healthcare spending.*® When healthcare spending continuously
outpaces growth in GDP and wages, it comes with opportunity costs; especially for consumers,
money spent on a healthcare bill is money that cannot go to housing, food, or education.*® In
theory, health insurance should shield consumers from the direct impacts of high prices, but
the reality is that rising healthcare prices are associated with layoffs, lower wages, narrower
coverage, and increased premiums, deductibles, copayments, and co-insurance.”® It is
estimated that nearly a quarter of those with health coverage are underinsured — meaning that
their coverage does not provide affordable access to care.”* Across all insurance types, 37% of
working-age adults report delaying or skipping needed healthcare or a prescription drug
because of cost.”? This number jumps to 60% for those without insurance.>?

High and rising prices are also associated with medical debt.>* Nationwide, an estimated 20
million people have at least $250 in medical debt.>> The burden of medical debt is inequitably
distributed by race, ethnicity, income, insurance status and health status.>® Medical debt is
associated with a broad range of adverse outcomes, including decreased housing and food
security, worse mental and physical health, delayed or forgone care, premature death, and
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debt poses numerous challenges and existing studies and surveys deploy a variety of methodologies and definitions. See, e.g. Lopes L, Montero
A, 2022. Health Care Debt in the U.S.: the Broad Consequences of Medical and Dental Bills. KFF. Published June 16, 2022.
https://www.kff.org/health-costs/report/kff-health-care-debt-survey. See also Bennett N, Eggleston J, Mykyta L, Sullivan B. Who Had Medical
Debt in the United States? The United States Census Bureau. Published April 7, 2021. https://www.census.gov/library/stories/2021/04/who-
had-medical-debt-in-united-states.html; Blavin F, Braga B, Gangopadhyaya A. Which County Characteristics Predict Medical Debt? Urban
Institute; 2022. https://www.urban.org/sites/default/files/2022-06/Which%20County%20Characteristics%20Predict%20Medical%20Debt.pdf.
%6 See, e.g., Uppal N, Woolhandler S, Himmelstein DU. Alleviating Medical Debt in the United States. NEJM. 2023;389(10):871-873.
doi:https://doi.org/10.1056/nejmp2306942.
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https://pmc.ncbi.nlm.nih.gov/articles/PMC7661990/
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https://www.nber.org/papers/w32613
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increased mortality.>” In New York City, an estimated one million people have at least $500 in
medical debt with inequities by race, income, and insurance status that mirror national
trends.>® The city recently invested $18 million to relieve over $2 billion in medical debt for
500,000 New Yorkers on a one-time basis.>® As part of this program, the NYC Health
Department has committed to monitoring the prevalence of medical debt, investigating factors,
such as high prices, that are driving medical debt, and supporting policies that seek to eliminate
medical debt in the first instance.

Pursuing Healthcare Accountability on Behalf of All New Yorkers

In implementing Local Law 78 of 2023, the NYC Health Department seeks to apply public health
approaches — namely, monitoring, mitigation, and prevention —to the business of healthcare.
This work is part of addressing the commercial determinants of health, a pillar of the Citywide
Chronic Disease Strategy.®® The New York City Health Department brings a unique set of tools
and perspectives, including local data and insights, public engagement and awareness, regular
reporting on community- and population-level health outcomes, and a focus on defining and
centering local health needs.

From our perspective, healthcare accountability is not strictly about monitoring whether key
healthcare actors — namely hospitals and insurers — are in compliance with state and federal
regulations. The New York City Health Department’s ultimate goal is affordable, high-quality,
equitable and accessible care for all New Yorkers.

The City Does Not Regulate Healthcare

New York City’s authority over healthcare is limited. Healthcare regulation and enforcement
generally sits with the federal and state governments, spanning an array of administrative
agencies at both levels. In New York State, the Department of Health (DOH) has regulatory
authority over healthcare facilities, including hospitals, and administers Medicaid, Child Health
Plus, and the Essential Plan, while the Department of Financial Services regulates non-ERISA
health plans and monitors prescription drug prices.®! The Education Department establishes
licensing standards for healthcare professionals. The Office of the Attorney General — and, in
particular, the Health Care, Charities, and Antitrust bureaus — enforces a number of key
healthcare laws, notably those that seek to protect healthcare consumers.

57 See, e.g., Han X, Hu X, Zheng Z, Shi KS, Yabroff KR. Associations of Medical Debt with Health Status, Premature Death, and Mortality in the US.
JAMA Network Open. 2024;7(3):€2354766. doi:https://doi.org/10.1001/jamanetworkopen.2023.54766; Himmelstein DU, Dickman SL,
McCormick D, Bor DH, Gaffney A, Woolhandler S. Prevalence and Risk Factors for Medical Debt and Subsequent Changes in Social Determinants
of Health in the US. JAMA Network Open. 2022;5(9):€2231898. doi:https://doi.org/10.1001/jamanetworkopen.2022.31898.

58 New York City Dept of Health. NYC Health Opinion Poll. Available at: https://www.nyc.gov/site/doh/data/data-sets/health-opinion-poll.page.
%9 Mayor Adams to Relieve over $2 Billion in Medical Debt for Hundreds of Thousands of New Yorkers. The City of New York. Published January
22, 2024. https://www.nyc.gov/office-of-the-mayor/news/062-24/mayor-adams-relieve-2-billion-medical-debt-hundreds-thousands-working-
class.

80 Addressing Unacceptable Inequities: A Chronic Disease Strategy for New York City. NYC Department of Health; 2025.
https://www.nyc.gov/assets/doh/downloads/pdf/about/chronic-disease-strategy-nyc.pdf.

61 Both the DOH and DFS regulate Qualified Health Plans, while the federal government regulates Medicare and ERISA plans.
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Healthcare-related data — along with the authority to collect and publish such data — also
generally rests with federal and state governments. Indeed, state-level cost containment
initiatives typically draw on data and insights gleaned from their states’ All-Payer Claims
Databases (APCDs).%? These databases aggregate medical, pharmacy, and dental claims from
both public and private payers and can serve as an invaluable resource for researchers,
policymakers, and consumers.®® Twenty-five states, including New York State, have APCDs that
are operational or in early implementation.®* At this time, access to New York’s All-Payer
Database (APD) is restricted to DOH users.%

THE INAGURAL HEALTHCARE ACCOUNTABILITY REPORT

This report is the NYC Health Department’s first report dedicated to healthcare accountability.
As we will publish these reports on an annual basis, this inaugural report provides context
about key data sources and topics, establishes reporting baselines, and flags areas for further
exploration and analysis. Healthcare accountability is a rapidly evolving field, propelled in no
small part by the advent of price transparency data. We anticipate that, in the coming years,
new data sources will come online, new consensus opinions will emerge along with best
practices, and policymakers at the federal, state, and local levels will pilot new approaches and
expand our understanding of what is possible. The NYC Health Department looks forward to
updating our approach and reporting accordingly, while remaining focused on key data sources,
such as those enumerated below.

Hospital and Payer Price Transparency Data

In 2019 and 2020, the Centers for Medicare & Medicaid Services (CMS) promulgated a series of
price transparency regulations.® The Hospital Price Transparency Final Rule (“HPT rule”),
which went into effect on January 1, 2021, requires hospitals to make the following standard
charges data publicly available, updated on an annual basis:
e Gross charge (the charge for an individual item or service that is reflected on a hospital's
chargemaster, absent any discounts);
e Payer-specific negotiated charge (the charge that a hospital has negotiated with a third-
party payer for an item, service, or service package);
e De-identified minimum negotiated charge (the lowest charge that a hospital has
negotiated with all third-party payers for an item or service);
e De-identified maximum negotiated charge (the highest charge that a hospital has
negotiated with all third-party payers for an item or service); and

52 Fiedler M, Linke C. Federal Policy Options to Realize the Potential of APCDs. Brookings; 2020. https://www.brookings.edu/wp-
content/uploads/2020/10/APCD-Final-1.pdf.

63 McCarthy D. State All-Payer Claims Databases: Tools for Improving Health Care Value Part 1. The Commonwealth Fund; 2020.
https://www.commonwealthfund.org/sites/default/files/2020-12/McCarthy State APCDs Partl Report v2.pdf.

64 Interactive State Report Map. APCD Council. https://www.apcdcouncil.org/state/map.

65 NYS Health Connector - Request Data APD. NYAPD. https://nyshc.health.ny.gov/web/nyapd/apd1.

66 84 Fed. Reg. 30849 (Jun. 27, 2019); 84 Fed. Reg. 65524 (Nov. 27, 2019); 85 Fed. Reg. 72158 (Nov. 12, 2020).
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e Discounted cash price (the charge that applies to an individual who pays cash, or cash
equivalent, for a hospital item or service).®’

Hospitals must encode all data in a single machine-readable file (“MRF”) and affirm that
encoded data are true, accurate, and complete.®® CMS provides an MRF Validation Tool to
assist hospitals in meeting MRF formatting requirements.®® MRFs must be posted on a publicly
available website and the standard charges data must be “easily accessible, without barriers.””°
In addition, hospitals must post a “consumer-friendly display” of standard charges for at least
300 “shoppable services” (70 specified by CMS and 230 selected by the hospital).”* A shoppable
service is a routine, non-urgent service that can be scheduled in advance — for example, the
CMS-specified shoppable services include MRIs, endoscopies, and blood panels.”? It is
important to note that because the HPT rule only applies to hospitals, it does not include
pricing data from other sites of care, such as Ambulatory Surgery Centers (ASCs), urgent care
centers, or outpatient professional groups.

Researchers and key stakeholders have repeatedly raised concerns about the hospital price
transparency data: incompleteness and inaccuracy, inconsistent reporting of data elements,
lack of standardization in reporting episodes of care, limited information about context (e.g.,
inpatient vs. outpatient setting, professional v. facility chart, or public v. private payer).”® In
2023, CMS updated the HPT rule to strengthen standardization and enforcement, with new
requirements going into effect in 2024 and 2025.7% While the new requirements address some
of the existing concerns, researchers and key stakeholders note that other issues persist,
ultimately making apples-to-apples price comparisons more difficult and less accurate.”

Compliance with the HPT rule has also lagged.’® Between 2021 and 2023, CMS conducted
compliance reviews of 1,746 hospitals and initiated enforcement actions against 74% of those
hospitals for noncompliance.”” From those enforcement actions, CMS has issued 18 civil

57 Steps for Making Public Hospital Standard Charges in a Machine-Readable Format Using a Required CMS Template Layout, CMS. Published
March 15, 2024. https://www.cms.gov/files/document/steps-machine-readable-file.pdf.

8 /d.

89 /d.

7/d.

71 10 Steps to Making Public Standard Charges for Shoppable Services, CMS. https://www.cms.gov/files/document/steps-making-public-
standard-charges-shoppable-services.pdf.

721d.

73 See, e.g., Lo J, Claxton G, Wager E, Cox C, Amin K. Ongoing Challenges with Hospital Price Transparency. Peterson-KFF Health System Tracker.
Published February 10, 2023. https://www.healthsystemtracker.org/brief/ongoing-challenges-with-hospital-price-transparency; Health Care
Transparency: CMS Needs More Information on Hospital Pricing Data Completeness and Accuracy. GAO; 2024.
https://www.gao.gov/products/gao-25-106995.

74 88 Fed. Reg. 81540 (Nov. 22, 2023).

7> Health Care Transparency: CMS Needs More Information on Hospital Pricing Data Completeness and Accuracy. GAO; 2024.
https://www.gao.gov/products/gao-25-106995.

76 See, e.g., Henderson MA, Mouslim MC. Low Compliance from Big Hospitals on CMS’s Hospital Price Transparency Rule. Health Affairs Blog.
Published online March 16, 2021. doi:https://doi.org/10.1377/forefront.20210311.899634; McGinty T, Wilde-Mathews A, Evans M. Hospitals
Hide Pricing Data from Search Results. WSJ. Published March 22, 2021. https://www.wsj.com/articles/hospitals-hide-pricing-data-from-search-
results-11616405402; Haque W, Ahmadzada M, Janumpally S, et al. Adherence to a Federal Hospital Price Transparency Rule and Associated
Financial and Marketplace Factors. JAMA. 2022;327(21):2143. doi:https://doi.org/10.1001/jama.2022.5363.

77 Health Care Transparency: CMS Needs More Information on Hospital Pricing Data Completeness and Accuracy. GAO; 2024.
https://www.gao.gov/products/gao-25-106995.
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monetary penalties totaling around $5 million.”® Yet, third-party and media reports finding high
rates of hospital noncompliance have prompted concerns about CMS’s enforcement of the HPT
rule, yielding two federal audits.”® In HHS’s Office of the Inspector General (OIG) audit,
published last, OIG estimated that only 54% of hospitals were in full compliance with the HPT
rule and concluded with recommendations to strengthen CMS’s monitoring and enforcement.
However, the Government Accountability Office (GAO)’s audit, also published last fall, called
into question CMS’s entire enforcement regime, finding that “CMS does not have assurance
that the data hospitals report are sufficiently complete and accurate.”®! Through interviews
with 16 key stakeholder organizations and a review of CMS’s enforcement to-date, GAO
concluded that CMS needed to first conduct an assessment of the completeness and accuracy
of reported data and strengthen its enforcement mechanisms accordingly.®?

The Transparency in Coverage Final Rule (“TiC rule”), which was rolled out in stages between
2022 and 2024, is the insurer counterpart to the HPT rule.®3 The TiC rule requires that most
group health plans and insurers make the following data publicly available in three separate
MRFs, updated on a monthly basis:
1. In-network rate file: rates for all covered items and services provided by in-network
providers provider rates8
2. Out-of-network allowed amount file: out of network allowed amounts (the maximum
amount s plan or issuer will pay for a covered item or service furnished by an out-of-
network provider) and associated billed charges (the total charges for an item or service
billed to a plan or issuer by a provider)®&>
3. Prescription drug file (this requirement is currently pending CMS guidance): negotiated
rates and historical net prices for prescription drugs furnished by in-network providers
or pharmacies.?®

78 Enforcement Actions. CMS. Accessed February 1, 2025. https://www.cms.gov/priorities/key-initiatives/hospital-price-
transparency/enforcement-actions.

®Ho 'V, Short M, Ye V, Solcher P. Are Texas Hospitals Practicing Price Transparency? Baker Institute. Published March 21, 2022.
https://www.bakerinstitute.org/research/are-texas-hospitals-practicing-price-transparency; Seventh Semi-Annual Hospital Price Transparency
Compliance Report. Patient Rights Advocate. Published November 2024; but see Stack S. Patient Rights Advocate Continues to Misinterpret
Price Transparency Data with Latest Report. HFMA. Published September 14, 2023. https://www.hfma.org/price-transparency/patient-rights-
advocate-continues-to-misinterpret-price-transparency-data-with-latest-report.

80 |n their response to the audit, CMS raised a number of concerns with OIG’s methodology and findings. Not All Selected Hospitals Complied
With the Hospital Price Transparency Rule, A-07-22-06108; recs at 1; for an analysis of hospitals’ attitudes towards HPT compliance, see also To
be or not to be compliant? Hospitals' initial strategic responses to the federal price transparency rule - Mittler - 2024 - Health Services Research
- Wiley Online Library.

81 Health Care Transparency: CMS Needs More Information on Hospital Pricing Data Completeness and Accuracy. GAO; 2024.
https://www.gao.gov/products/gao-25-106995 at 27.

82 |d. at 3; see also Jiang J, Jiang M, Bai G. Enforcing Hospital Price Transparency: Lessons from CMS Actions. Health Affairs Forefront. Published
online December 3, 2024. doi:https://doi.org/10.1377/forefront.20241202.645014; Muhlestein D, Pathak Y. Improving Hospital Compliance
with Price Transparency Rules. Health Affairs Forefront. Published online March 18, 2024.
doi:https://doi.org/10.1377/forefront.20240313.799243.

8326 C.F.R § 54.9815-2715A3; 29 C.F.R. § 2590.715-2715A3; and 45 C.F.R. § 147.212; 85 Fed. Reg. 72158 (Nov. 12, 2020).

84 8 Steps to an In-Network Rate and an Out-of-Network Allowed Amount Machine-Readable File. CMS.
https://www.cms.gov/files/document/transparency-coverage-8-steps-508.pdf; Transparency in Coverage: An Overview of Machine-readable
File (MRF) Requirements. CMS. Published June 27, 2022. https://www.cms.gov/files/document/transparency-coverage-webinar-naic-06-27-22-
508.pdf.

85 d.

86 |d. See also FAQs About Affordable Care Act Implementation Part 61. CMS. Published September 27, 2023.
https://www.cms.gov/files/document/fags-about-affordable-care-act-implementation-part-61.pdf.
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While HPT data only provide hospital rates, TiC data, because they come from insurers, extend
beyond hospitals and includes all sites of care, such as freestanding ambulatory surgery centers
(ASCs), imagining centers, urgent care, and professional services. At the same time, as the TiC
rule does not apply to publicly-funded plans — such as Medicaid (fee-for-service and managed
care), Medicare (Original and Medicare Advantage), CHIP, and Veterans Affairs coverage —
these rates are not included in TiC data, but some can be found in the HPT data.?’

In theory, there should be concordance between the prices reported by hospitals in their MRFs
and those reported by insurers in their MRFs. Peer-reviewed research in this area is still
emerging, as the TiC data are still relatively new.%8

The TiC rule also requires that most group health plans and insurers provide their beneficiaries
with an online cost estimator with real-time, personalized out-of-pocket cost estimates along
with negotiated rates (what the plan will pay the provider).8° While massive Machine Readable
Files are hardly consumer friendly, the patient cost estimators are explicitly designed to make
price transparency data accessible, usable, and actionable for the consumer.?° Ideally, patients
can use the estimator to minimize their out-of-pocket costs and optimize other factors, such as
convenience and quality. It is important to note that insurers are not bound by the estimates
they provide, but they are, however, financially incentivized to achieve “shared savings” with
their beneficiaries as such savings can be incorporated into their medical loss ratio (MLR)
calculations.®?

While enforcement of the HPT rule rests with CMS, a handful of states have codified the HPT
rule into state law and others have established state-level penalties for noncompliance.®? In
New York, bills requiring the State DOH to post quarterly compliance reports and impose
penalties have been introduced in the Assembly during the past two legislative sessions.®3
Enforcement of the TiC rule is primarily split between the federal Department of Labor, which is
responsible for group health plans subject to ERISA, and state insurance regulators, which are
responsible for state-licensed insurers (insurance companies, HMOs, and other insurance
services).®* Commentators note the paucity of TiC compliance studies, especially when

87 See, e.g., Marr J, Wang Y, Xu J, Bai G, Anderson G, Meiselbach MK. Hospital Prices in Medicaid Managed Care. JAMA Network Open.
2023;6(11):e2344841. doi:https://doi.org/10.1001/jamanetworkopen.2023.44841.

88 See, e.g., Henderson MA, Mouslim MC. Cross-Validation of Insurer and Hospital Price Transparency Data. The American Journal of Managed
Care. 2024;30(8):e247-e250. doi:https://doi.org/10.37765/ajmc.2024.89594; Whaley CM. Prices Paid to Hospitals by Private Health Plans:
Round 5. PowerPoint presented at Employer’s Forum of Indiana May 13, 2024. https://employersforumindiana.org/media/resources/Prices-
Paid-to-Hospitals-by-Private-Health-Plans-Round-5-Chris-Whaley-2024-05-13.pdf.

8 Estimates must also be made available in paper form and, upon request, by telephone. 85 Fed. Reg. 72158 (Nov. 12, 2020).

0 /d.

91 The Medical Loss Ration (MLR) is the proportion of health insurance premiums that goes towards clinical care and quality improvement, as
opposed to administration and insurer profits. MLR is regulated under state and federal law and, if an insurer fails to hit the minimum MLR, the
insurer must provide a rebate to policyholders. /d.

92 Kona M, Stovicek N. State Efforts to Improve Price Transparency. CHIRblog. Published April 29, 2024. https://chirblog.org/state-efforts-to-
improve-price-transparency; Davenport K, Pitsor J. State Actions to Control Commercial Health Care Costs. NCSL. Published July 21, 2023.
https://www.ncsl.org/health/state-actions-to-control-commercial-health-care-costs.

932025 NY Assembly Bill A1900. 2025 Regular Session. https://www.nysenate.gov/legislation/bills/2025/A1900.

9485 Fed. Reg. 72158 (Nov. 12, 2020).
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compared to HPT compliance studies, but observe challenges posed by health insurance
fragmentation as well as the lack of federal guidance.®

Overall, price transparency is a long time coming, but the data are still quite new. New research
and use cases are emerging daily.%® While we have seen a sustained commitment to addressing
issues around quality, usability, and enforcement, the greater impact of these data is still
unknown.®” Indeed, health economists have observed that price transparency could lead to
“tacit collusion” among providers and increase prices.?® Low-cost providers would know the
maximum price an insurer is willing to pay, effectively creating an elevated benchmark price.
Public health has an important role to play in tracking prices over time, and assessing the
pricing impacts of various policies, industry practices, and market dynamics.

Despite many of the consumer-centric narratives around price transparency, there is significant
evidence that consumers, even those with high-deductible plans, do not shop for health care,
or at least not at significant enough levels to shift market dynamics.®® Moreover, some argue,
“consumers” —that is, people who seek better health — should not have to shop for healthcare
as they do not have the medical knowledge to guide their own care, nor the healthcare literacy
to navigate an overwhelmingly complex system.! Price shopping can be viewed as the latest
iteration of cost-sharing — a cost containment strategy of shifting increasing costs onto patients
via higher copays, deductibles, and coinsurance in order to promote efficiency — which has
been found to widen inequities in healthcare access, utilization, and outcomes, often leading to
greater healthcare costs.!0?

9 Kona M, Stovicek N. State Efforts to Improve Price Transparency. CHIRblog. Published April 29, 2024. https://chirblog.org/state-efforts-to-
improve-price-transparency.
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and Health System Performance. Health Affairs Forefront. Published March 25, 2024. doi: 10.1377/forefront.20240320.455717; Testimony of
Christopher M. Whaley Before the United States Senate Special Committee on Aging on Hospital Costs and Transparency within the Commercial
Market on July 11, 2024. https://cahpr.sph.brown.edu/sites/default/files/documents/7.11.24 Whaley%20(Senate%20Aging).docx%20.pdf.

97 policy Approaches to Reduce What Commercial Insurers Pay for Hospitals’ and Physicians’ Services. Congressional Budget Office; 2022.
https://www.cbo.gov/publication/58541.

% Whaley CM. Provider Responses to Online Price Transparency. J. Health Econ. 2019;66:241-259.
doi:https://doi.org/10.1016/j.jhealeco.2019.06.001.

2 Id.

10 1d, See also Mehrotra A, Chernew ME, Sinaiko AD. Promise and Reality of Price Transparency. NEJM. 2018;378(14):1348-1354.
doi:https://doi.org/10.1056/neimhpr1715229; Whaley C, Schneider Chafen J, Pinkard S, et al. Association between Availability of Health Service
Prices and Payments for These Services. JAMA. 2014;312(16):1670. doi:https://doi.org/10.1001/jama.2014.13373; Semigran HL, Gourevitch R,
Sinaiko AD, Cowling D, Mehrotra A. Patients’ Views on Price Shopping and Price Transparency. Am J Managed Care. 2017;23(6).
https://www.ajmc.com/view/patients-views-on-price-shopping-and-price-transparency; Desai S, Hatfield LA, Hicks AL, et al. Offering A Price
Transparency Tool Did Not Reduce Overall Spending Among California Public Employees And Retirees. Health Affairs. 2017;36(8):1401-1407.
doi:10.1377/hlthaff.2016.1636

101 See, e.g., Lawrence Singer, Health Care Is Not a Typical Consumer Good and We Should Not Rely on Incentivized Consumers to Allocate It, 48
Loy. U. Chi. L.J. 703 (2017), https://lawecommons.luc.edu/cgi/viewcontent.cgi?article=1609&context=facpubs; Emanuel EJ, Diana A.
Considering the Future of Price Transparency Initiatives—Information Alone Is Not Sufficient. JAMA Network Open. 2021;4(12):e2137566.
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The New York Review of Books. Published October 21, 2024. https://www.nybooks.com/articles/2024/11/07/the-only-way-to-fix-us-health-
care-weve-got-you-covered (“The economy of health care is singular. Care is constrained by a finite “supply,” while “demand” for care is unlike
demand for most goods; patients want better health, not more colonoscopies or more trips to the operating room. And the types of care that
improve health are determined not by consumers’ preferences but by their health needs—that is to say, by discoverable and objective medical
facts. Scientific practice and supply planning can more safely and effectively constrain overuse than copays and two-tiered medicine.”).

102 Miilosavljevic S, Milligan MG, Lam MB. Barriers Patients Face in Predicting Cost of Care Despite Increasing Healthcare Price Transparency. J
Gen. Intern. Med. 38, 2198-2199 (2023). https://link.springer.com/article/10.1007/s11606-023-08108-4; Remler DK, Greene J. Cost-Sharing: A
Blunt Instrument. Ann. Rev. Pub. H. 2009;30(1):293-311. doi:https://doi.org/10.1146/annurev.publhealth.29.020907.090804; Roberts ET. The
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Price transparency’s greatest potential likely lies at the employer and governmental levels.
Employers are using price transparency data to renegotiate contracts, redesign benefits, and
bring lawsuits against insurance providers and third-party administrators (TPAs).1%3 Even while
researchers and policy advocates are quick to point out flaws in the existing price transparency
data, they also note that many of the most ambitious, systemic healthcare reform policies —in
particular, limiting market concentration, implementing public options, or regulating provider
prices — are best explored and achieved with high-quality, transparent information on prices.%*

While the cost containment policy winds are forever shifting, price transparency is likely here to
stay. It is an issue that enjoys strong public support, as well as bipartisan support.1% In recent
years, Congress has sought to codify price transparency regulations; the House overwhelmingly
passed the Lower Costs, More Transparency Act in 2023 and the Senate subsequently
introduced the bipartisan Health Care PRICE Transparency Act 2.0.1%¢

The New York City Health Department echoes the sentiment that accurate data are necessary
for high-quality analyses and evidence-backed policy proposals. We look forward to
continuously deepening the understanding of price transparency data —what it is and what it is
not, what it can and what it cannot do —in order to yield actionable insights for New Yorkers
and engage in broader policy debates.
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Forum. 2021;2(12):e214104. doi:https://doi.org/10.1001/jamahealthforum.2021.4104; Chandra A, Flack E, Obermeyer Z. The Health Costs of
Cost-Sharing (Working Paper 28439). NBER; 2021. https://www.nber.org/papers/w28439; Essien UR, Lusk JB, Dusetzina SB. Cost-Sharing
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City Spending on Employee Healthcare
Background

Employer-sponsored insurance is the single largest source of health coverage in the United
States, covering an estimated 54% of the population (178.2 million people).%” Over the past 25
years, increases in the costs of employer-sponsored insurance — and, in particular, the premium
and out-of-pocket costs borne by employees — have significantly outpaced increases in wages
and inflation.1% Growing evidence suggests that, indeed, increases in healthcare costs are
associated with wage stagnation and job loss, with the greatest effects being felt by low-income
and Black and Hispanic households.1% One recent study found that, between 1988 and 2019,
health insurance premiums increased from 8% of compensation to 18% of compensation on
average.!1° These increases were larger for Black and Hispanic households (18% and 19% of
compensation, respectively) as compared to White households (14% of compensation).**! In
addition, 2019 premiums represented 28% of compensation for lower-income households (20t
percentile of earnings), compared to only 4% of families at the 95 percentile of earnings.?

Employer-sponsored insurance varies greatly across a range of factors, including benefit design,
coverage, regulatory requirements under the ACA and ERISA, network size, the costs paid by
the employer versus those paid by the employee, how the employer funds coverage, and how
the employer negotiates and procures coverage.!'® While the relative bargaining power of
insurers, providers, and employers varies, to some degree, based on the healthcare market of a
given region and the size of the employer, employers have traditionally had little bargaining
power when it comes to the prices they pay.!'* Most employers are not large enough to
counter the power of providers in a given market nor do they have the pricing information they
need to effectively evaluate their options, while insurers have little incentive to negotiate with
providers as costs can be passed on to employers and their employees.''®
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Faced with high and rising healthcare costs, employers are pushing for federal and state price
transparency as well as access to their own healthcare claims data.''® These efforts are largely
driven by self-insured employers who effectively pay their employees’ health claims directly,
thus taking on the financial risks of health coverage and administration.'!’ Fully-insured
employers, on the other hand, pay a fixed premium to a third-party insurance carrier that
assumes the financial risks of health coverage and administration. There are key tradeoffs
under each model, but self-insured models tend to be more popular among large businesses
(74%) than small (16%) and medium-sized (32%) businesses.® Among workers covered by
employer-sponsored plans, an estimated 65% are in a self-funded plan.*®

The differences between self-funded and fully insured plans are often invisible to employees.
This is, in part, because self-funded employers often contract with Third-Party Administrators
(TPAs) to handle plan administration — enroliment, claims processing, provider network
management, etc. — and big-name insurance companies also provide TPA services (sometimes
called “administrative services-only” contracts, or ASOs).*?° Likewise, self-funded employers
often contract out the management of their prescription drug benefits to Pharmacy Benefit
Managers (PBMs).

These contracting arrangements mean that, even if self-funded employers are paying employee
claims directly in the financial sense, they are not actually processing claims. And, in many
instances, employers are not even able to access their claims data because of restrictive TPA
contracting provisions.'?! Such “gag clause” provisions have been the target of recent federal
and New York State legislation.??
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116 See, e.g., Pearson C, McAvey K, Mancino M, Stahl F, Thampi K. Empowering Employer Purchasers: Recommendations to Support Market
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Health Cost Data. Bloomberg Law. Published February 22, 2024. https://news.bloomberglaw.com/daily-labor-report/employers-still-struggle-
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The importance of ensuring that employers can access their claims data has been heightened
by the high and rising costs of care. First, there has been increased scrutiny of the fiduciary
duties of employers regulated under ERISA (note: the New York City Health Benefits Program is
not covered by ERISA).12> When employees contribute to their health insurance through payroll
deductions, this creates a fiduciary relationship with their employers in which employers have a
legal responsibility to act “solely in the interest of plan participants and their beneficiaries and
with the exclusive purpose of providing benefits to them.”*?* In addition, employers must carry
out their duties “prudently” and pay “only reasonable plan expenses.”'?> The past year alone
has seen a handful of high-profile lawsuits in which employees of large companies have sued
their employers, alleging breach of fiduciary duty — in these cases, for PBM contracts that
include excessive prices and fees.?®

At the same time, employers have found that the claims analyses provided by insurers and TPAs
are inadequate and, likely, biased.?” Employers have sought access to their claims data directly
in order to conduct independent, high-quality analyses.'?® Some employers have also opted to
share their deidentified claims data with researchers who have then used their findings to
support broader, public conversations around cost containment efforts.2°

Claims Data vs. Price Transparency Data

Employer claims data may be distinguished from price transparency data in two important
respects: 1) it includes utilization and 2) it includes what was actually paid by the employer
after a claim was fully adjudicated (in this way, claims data can be thought of as “the receipts”).
Claims data, Hospital Price Transparency data, and Transparency in Coverage data each serve a
distinct but useful function, as illustrated in the following table.
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Table 1: Comparing Hospital Price Transparency Data, Transparency in Coverage data, and

Claims Data
Data Type Included Not Included Strengths Weaknesses
Reported by hospital
(inpatient and
outpatient services): Utilization data
1. gross charges - Captures

Hospital Price
Transparency
(HPT)

2. discounted cash
prices

3. negotiated prices
4. min and max
negotiated amounts

Updated annually

Professional
services,
ambulatory
surgery centers

commercial,
Medicare Advantage
and Medicaid
Managed Care

- Self-reported

- Just hospital data
- Low compliance
among hospitals

Cover self-funded,
fully insured and non-
federal government
health plans/groups.
must publish rates for

Utilization data

Medicaid FFS,

- Broader array of
information than
HPT

- Self-reported

- Large volume of
data requires
significant
computing power
- Limited accuracy

- Generalizable

Transparency . Medicaid for bundled
. all covered items and .
in Coverage . . Managed Care, services
. services by provider: . - Greater ‘-
(TiC) Original ) - A lot of “noise
1. In-network rates . compliance than " .
Medicare, and “zombie
2. OON allowed . HPT ” .
Amounts Medicare codes” (providers
Advantage, CHIP listed for
procedures they
Updated monthl
P 4 clearly don’t
perform)
*Current gold . .
* Delays in claims
standard S
. . adjudication make
Claims data Detail found in data less timel
via emolo e,rs Actual paid amounts electronic - Utilization data y
ploy (after care) as well as medical records (addresses “zombie”
or All Payer - Not all states have
. volume of care such as blood codes and indicates
Claims . APCDs
(number and dates of | pressure relative importance
Databases rocedures) measurements of prices and
(APCDs) P . ’ pr APCDs do not
time of day providers) .
. include non-ERISA
- Validated

plans

25




The City’s Healthcare Benefit Programs

The City of New York (the City) currently spends over $11 billion a year providing various health
benefits for approximately 1.2 million employees, retirees, and dependents through multiple
programs from which its members can choose. As required by the New York City Administrative
Code, certain health plans are available to employees, retirees and their dependents at no
premium cost.3°

The City’s benefit programs are extensive and complex, providing coverage through multiple
vendors. Benefits are determined in collective bargaining with the Municipal Labor Committee
(MLC).

The predominant medical program for actives and pre-Medicare retirees is a Preferred Provider
Organization (PPO) program that covers approximately 75% of the City’s active and pre-
Medicare retiree population. Known as the Comprehensive Benefits Plan (“CBP”), the program
offers hospital coverage through Anthem Blue Cross and medical coverage through Emblem
Health. Another 20% of the City’s actives and pre-Medicare retirees are enrolled in the HIP
HMO plan administered by Emblem Health, while the remaining 5% are in other insured
arrangements. Additionally, approximately 260,000 retirees are enrolled in traditional Medicare
Supplemental and Medicare Advantage plans.

Prescription drugs are covered by multiple programs. The City contributes approximately $1
billion a year to various union welfare funds and most of them cover prescription drugs as well
as other programs not provided directly by the City, such as dental and vision plans. Union
welfare funds have their own Pharmacy Benefit Manager (PBM) contracts and benefit plans,
and do not report their costs to the City. If a welfare fund does not pay for prescription drugs,
members may purchase an optional rider from Emblem Health for prescription drug coverage
at their own expense. Preventive drugs mandated by the Affordable Care Act (ACA) and New
York State are covered by the various medical plans. In addition, coverage for injectable and
chemotherapy drugs for all active and pre-Medicare retirees is provided by the PICA program,
which has historically been funded and administered separately by the City-MLC Joint Health
Insurance Stabilization Fund, and administered by Express Scripts. Accordingly, while there are
some data for some prescription drugs, as well as the separate PICA costs and welfare fund
contributions, a complete analysis of prescription drug spending is not feasible. Medical
devices and Durable Medical Equipment (DME) are also covered under each of the various
medical plans; while total costs are not reportable, in the CBP plan DME is less than .03% of the
City’s health and welfare fund spend.

130 NLY.C. Admin. Code § 12-126.
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DATA, ANALYSIS, & REPORTING

In assessing potential data sources for this report, the New York City Health Department sought

the following attributes:

— Publicly available: All reporting requirements under Local Law 78 are qualified by the phrase
“to the extent publicly available.” The New York City Health Department interprets this to
mean data that are not privately-owned and held and, preferably, data that are collected,
analyzed, and reported by the government or data whose disclosure is compelled by the
government. The city’s claims data posed the greatest challenge on this count as it is not,
strictly speaking, publicly available. However, there are strong, public interest arguments to
be made for understanding the prices the city pays for healthcare and we are pleased to
include an analysis of city claims data in the inaugural report.

While data may be publicly available, it does not mean that such data is accessible to the
public. The New York City Health Department’s role is to aggregate, report, and analyze
otherwise opaque, though publicly available, data to make it more accessible and
actionable.

—> City-level: The NYC Health Department is committed to collecting, analyzing, and reporting
city-level data to produce novel insights and policies that advance the health of New
Yorkers. As most healthcare-related data are collected at the state and federal levels, it is
important that such data can be disaggregated at the city level and include a sufficient New
York City sample.

— High-quality: The NYC Health Department has rigorous standards for data analysis and
public reporting. Some of the key healthcare accountability data sources, notably the
Hospital Price Transparency data and Transparency in Coverage data, raise concerns around
completeness, accuracy, and independence (as detailed in the previous section). The New
York City Health Department has weighed these concerns against the strong public interest
in understanding and analyzing the available data, in part as a means to strengthen pricing,
cost, and affordability data and its usefulness. Given the importance of this topic and its
potential role in guiding individual healthcare decisions and billions of public and private
dollars, the New York City Health Department seeks to provide context, commentary, and
disclaimers when feasible.

This section includes reporting and analyses for the following key data sources, per Local Law

78 of 2023 (codified as New York City Charter § 20-q).

1. City employee claims data.'3! Milliman’s analysis, per the requirements of Local Law 78, is
included in its entirety. Milliman currently receives detailed claims data for the
Comprehensive Benefits Plan (CBP) from Anthem Blue Cross and Emblem Health. Those
data were used to compile the information for this report and represents about 75% of the
lives covered for hospital and medical claims. Though Emblem Health recently reversed
course about making HIP HMO (representing an additional 20% of covered lives) data
available for this report, the data were not received in time for inclusion in this report.
Future reports will include the HIP HMO data, which will account for 95% of the City’s claims

BBIN.Y.C .Charter § 20-q (c)(2), (d)(1).
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data. The other 5% represents people enrolled in insured plans for which we do not receive
claims data because it includes other clients.

The data used for this analysis was restricted to the covered members who were not eligible
for Medicare, and based on eligibility data from July 1, 2021 through June 30, 2024 and
claims data paid from July 1, 2021 through June 30, 2024 with run out through September
30, 2024. Unless otherwise stated, exhibits and tables reflect claims data from July 1, 2023
through June 30, 2024 (Fiscal Year 2024) with run out through September 30, 2024.
Although Local Law 78 provides that the analysis of City claims data shall benchmark the
price of the most common hospital procedures to Medicare rates, the Milliman report does
not include such analysis because Anthem Blue Cross would not agree to release such data
for publication, on the basis that it is not “publicly available.”

Hospital Price Transparency data and Transparency in Coverage data.'3?> The NYC Health
Department has contracted with Turquoise Health to store, manage, and clean Hospital
Price Transparency and Transparency in Coverage data for New York City. Turquoise Health
is also providing subject matter expertise and produced the price transparency analysis for
the inaugural report. That analysis is included in its entirety.

Note: The Local Law 78 reporting requirements include, “to the extent publicly available, a
summary of each hospital’s and each major insurance provider’s or other payer’s [sic]
pricing transparency requirements pursuant to state and federal law.”*33 As detailed in the
previous section, enforcement authority of the Hospital Price Transparency rule and
Transparency in Coverage rule sits with the federal and state governments. New York City
does not have the authority to determine whether a hospital or insurance provider is in
compliance with federal price transparency regulations.

For hospital compliance, CMS provides an Online Validator tool that allows anyone to
upload a hospital’s Machine-Readable File and determine if it meets HPT formatting and
standardization requirements.’3* However, the Machine-Readable File formatting
requirements are only one portion of the HPT rule and Validator cannot be used to certify
that a hospital is in full regulatory compliance.

Hospital community benefit spending and service.3> The New York City Health
Department reviewed the following data for NYC hospitals: IRS Form 990 Schedule H filings,
Community Health Needs Assessments, Community Service Plans, discharges via the
Statewide Planning and Research Cooperative System (SPARCS), and Medicare Cost Reports
via the Hospital Cost Tool. Portions of these data have been aggregated and/or analyzed.
Insurer data.3® The NYC Department of Health reviewed the following data for insurance
providers and/or payers operating in New York State: SEC Form 10-k filings, proxy
statement filings, IRS Form 990 filings, and Department of Financial Services Health Care
Claims Reports. Portions of this data have been aggregated.

Miscellaneous costs of care data.'3” OLR reviewed the city’s healthcare expenditures and,
in particular, premium costs over time. Reporting city expenditures on pharmaceuticals and

132 1d., at (d)(2).

133 Id, at (d)(3).

134 Hospital Price Transparency Tools: Online Validator. CMS. https://cmsgov.github.io/hpt-tool/online-validator.
135 N.Y.C. Charter § 20-q (d)(5).

136 Id. at (d)(2)(d), (d)(4).

137 Id, at (d)(6).
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medical devices is not possible because of the way the city covers these benefits — largely,
through contributions to union welfare funds. The NYC Health Department also reviewed
federal Medical Expenditure Panel Survey Insurance/Employer Component (MEPS-IC) data
for broader, regional trends on healthcare premium costs. While Transparency in Coverage
pharmaceutical pricing data should provide city-level insights on pharmaceutical prices,
such data is not available at this time due to lack of federal regulatory guidance.

A significant challenge in aggregating, analyzing, and reporting data for NYC hospitals and
health systems is the inconsistency in data reporting. Hospitals use different identification
numbers and reporting structures—whether at the individual hospital, system, or subsystem
level—depending on the data source and purpose. This fragmentation makes it difficult to
create a unified dataset and obscures variations at the individual hospital level. For example,
certain trends may be occurring at one hospital, but if a hospital ID represents three hospitals,
it becomes challenging to distinguish differences between them. Table 2 summarizes data
sources, identifiers, and limitations.

For example, for NYC hospitals, NYU Langone reports data to New York State's Statewide
Planning and Research Cooperation System (SPARCS) under three distinct Permanent Facility
Identifiers (PFIs) and to CMS using three distinct CMS Certification Numbers (CCNs) but submits
one Form 990 filing to the IRS. In the pricing analyses contained in this report, NYU Langone
hospitals are reported individually in the price transparency report prepared by Turquoise but
are grouped under the umbrella of “NYU Langone Hospitals” in the City claims analysis
prepared by Milliman. Mount Sinai Health System, on the other hand, reports to SPARCS using
seven distinct PFls, to CMS using five distinct CCNs, and to the IRS with four Form 990 filings. In
the pricing analyses contained in this report, prices are reported for four distinct Sinai hospitals

in the price transparency report prepared by Turquoise and utilization is reported for four
distinct hospitals in the City claims report prepared by Milliman.

Table 2: Data sources, identifiers, and limitations

Data Source

Hospital/System ID

LL78 Use

Limitation

Statewide Planning
and Research
Cooperative System
(SPARCS)

Public SPARCS
Inpatient Discharges

PFI
Permanent Facility
Identifier (PFl),
providing the most
granular hospital-level
detail.

Inpatient discharges

Publicly available data is
limited to inpatient
discharges (2022).
Emergency room and
outpatient (limited) data,
are accessible internally,
may be incorporated in
future reports.

National Academy for
State Health Policy
(NASHP)

CCN

CMS Certification
Number (CCN), which
can represent multiple
facilities.

Medicare Cost
Report

Reported data are not
audited.
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Claims data via
Milliman (75% of the
City’s active employees
and pre-Medicare
retirees' claims)

CCN

Data reports can lack
full system coverage, as
some hospital systems
CCN IDs are not
included (e.g., NYU).

City of New York
Comprehensive
Benefit Program:
Facility and
Professional
Allowed Medical
Spend Report

Facilities with over $5
million in annual allowed
medical spend between
fiscal years 2022 and 2024
only.

Hospital Price
Transparency and
Transparency-in-
Coverage Data via
Turquoise Health

CCN

Price transparency
data

Pricing data reported on 12
MS-DRG and 27 HCPCS
codes for a defined set of
hospitals and payers.

IRS 990 Schedule H

Employer identification
number (EIN)

Hospital systems filed
Form 990 either as a
single form or multiple
forms.

Community benefits
spending,
compensation

Only includes non-profit
hospitals.
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1. CITY EXPENDITURES ON EMPLOYEE HEALTHCARE AND EMPLOYEE CLAIMS DATA ANALYSIS

City spending on employee, retiree, and dependent healthcare totaled $11.5 billion for fiscal
year 2024, with 81% ($9.33 billion) going to active employee and pre-Medicare retirees and
their dependents. See Figure 1, below, for a full breakdown across the following categories:
active employees & pre-Medicare retirees & dependents, welfare fund contributes, Medicare
Part B/IRMAA reimbursements, and Medicare-eligible retiree plan premiums.

Figure 1: FY24 Healthcare Costs for Employees, Retirees, and Dependents (value in millions)

Medicare-Eligible Retiree

Medicare Part B/IRMAA Plan Premiums, $571,5%
FY 24 Healthcare Reimbursements, $582, 5%
Costs for City ettare Fun
Employees, Retirees, Contributions,
and Dependents $1,024 , 9%
Totaling $11.5B (Pie
Chart Values in
Millions)

Active Employees & Pre-
Medicare Retirees &
Dependents (Including Specialty
Drugs), $9,331,81%

Notes:

- Thedata presented on these slides is sourced from the City’s Health Benefits Program, including analyses based on contract counts and rates.
- These figures represent gross expenditures and do not account for additional funding or adjustments.

- Variations between this report and the Milliman report are due to differences in data sources and parameters.

- Welfare fund contributions extrapolated to all covered entities based on available OLR data.

The Mayor’s Office of Labor Relations (OLR), which is responsible for managing employee
benefits for the city’s employees, dependents, and retirees, contracted with the actuarial and
consulting firm Milliman to conduct an analysis of allowed medical (facility and professional)
spend for the portion of its actives, pre-Medicare retirees and their dependents (collectively
“members”) in the Comprehensive Benefits Plan (CBP). That analysis (45 pages) is included in its
entirety in Appendix A.

2. HOSPITAL AND INSURER PRICE TRANSPARENCY

The NYC Department of Health contracted with the price transparency vendor Turquoise Health
to conduct an analysis of price transparency data for New York City hospitals. That analysis (X
pages) is included in its entirety in Appendix B.
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3. HOSPITAL FINANCIAL AND COMMUNITY BENEFIT DATA ANALYSIS

Internal Revenue Service Form 990 and Community Benefit Spending

New York State law prohibits for-profit ownership of hospitals, which means that hospitals in
the state are either public (e.g., NYC Health + Hospitals and State University of New York) or
non-profit. Non-profit hospitals must file Internal Revenue Service (IRS) Form 990 on an annual
basis. The form can be filed for an individual hospital facility or for multiple hospitals that form
part of, or an entire, hospital system. It is unclear how health systems determine whether to
report individual or consolidated financial information. Completed forms are publicly available
through the IRS and sites such as ProPublica and Community Benefit Insight.

As part of the 990, non-profit hospitals must also fill out a hospital-specific form called Schedule
H, which details a hospital’s community benefit activities and spending.3® The IRS Instructions
for Schedule H include definitions for all spending categories.'3® Key spending categories under
Part | include:

e Financial Assistance at cost: “sometimes referred to as charity care...includes free or
discounted health services provided to persons who meet the organization’s criteria for
financial assistance and are unable to pay;”

e Medicaid: used to demonstrate “unreimbursed Medicaid costs,” which reflect the gap
between care costs and reimbursements received for “individuals and families with low
incomes and resources;”

e Costs of other means tested government programs: “government-sponsored health
programs where eligibility for benefits or coverage is determined by income or assets;”

e Community health improvement services and community benefit operations: “Activities
associated with conducting community health needs assessments, community benefit
program administration, and the organization's activities associated with fundraising or
grant writing for community benefit programs;”

e Health professions education: “educational programs that result in a degree, a certificate, or
training necessary to be licensed to practice as a health professional;”

e Subsidized health services: “clinical services provided despite a financial loss to the
organization;”

e Research: “any study or investigation the goal of which is to generate increased
generalizable knowledge made available to the public;”

e Cash and in-kind contributions: “contributions made by the organization to health care
organizations and other community groups.”

Some fields are optional, including the number of activities or programs and the number of
persons served. Most New York City (NYC) hospitals did not report this information in 2023, the
last year of available information.

138 2024 Instructions for Schedule H. IRS. https://www.irs.gov/pub/irs-pdf/i990sh.pdf.
139 Id
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There is also limited context for these categories — for example, what comprises “community
health improvement services” or what portion of the Medicaid loss is made up of patient care
costs versus non-patient care costs. Additional detail on this spending would improve the
transparency and usefulness of the information.

Part Il (“Community Building Activities”) includes additional activities that the hospital
“engaged in during the tax year to protect or improve the community's health or safety” that
aren’t included elsewhere, such as rehabilitating housing and working to improve the
environment.40

Consolidated data on community benefit spending and activities of NYC hospitals, of which net
community benefit expense is the most useful for analysis, can be found in Appendix C.

Community Health Reports

The Affordable Care Act (ACA) established additional requirements for non-profit hospitals to
strengthen the provision of community benefits.'#! Hospitals must adopt Financial Assistance
Policies (FAPs) that meet threshold federal requirements and undertake Community Health
Needs Assessments (CHNAs) every three years.*2 CHNAS must “[t]ake into account input from
persons who represent the broad interests of the community served by the hospital facility,
including those with special knowledge of or expertise in public health” and be made widely
available to the public.}*® In addition, hospitals must adopt implementation strategies to meet
the community health needs identified in their CHNAs.44

New York State has enacted these ACA provisions into state law. The Hospital Financial
Assistance Law requires that hospitals establish financial assistance programs and provide
discounted care to low-income patients as a condition for participating in the Indigent Care
Pool, a state program that helps hospitals offset the cost of uncompensated care.'*> Hospitals
must provide clear information about eligibility criteria, application procedures, and the
availability of discounted or free care, and this needs to be communicated through conspicuous
postings, patient bills, and during the intake and registration process. The goal is to ensure that
patients are aware of and can access financial aid to reduce the burden of medical expenses.

New York’s Community Service Plan Law requires that hospitals develop Community Service
Plans (CSPs) to meet community needs, provide charity care and improve access for
underserved populations.2*® Like the CHNA process, the CSP process must incorporate feedback
from the communities served regarding the hospital's performance and service priorities. In

140 Id

141 Requirements for 501(c)(3) Hospitals Under the Affordable Care Act — Section 501(r). IRS. https://www.irs.gov/charities-non-
profits/charitable-organizations/requirements-for-501c3-hospitals-under-the-affordable-care-act-section-501r.

142 Id

143 Community Health Needs Assessment for Charitable Hospital Organizations - Section 501(r)(3). IRS. https://www.irs.gov/charities-non-
profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3.

144 Id

145 N.Y. Pub. Health Law § 2807-k(9-a).

146 NLY. Pub. Health § 2803-I.

33


https://www.irs.gov/charities-non-profits/charitable-organizations/requirements-for-501c3-hospitals-under-the-affordable-care-act-section-501r
https://www.irs.gov/charities-non-profits/charitable-organizations/requirements-for-501c3-hospitals-under-the-affordable-care-act-section-501r
https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3
https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3

cases where a hospital is part of larger systems, the system may choose to prepare a single,
consolidated CHNA and CSP, provided it adequately addresses the distinct needs of each
hospital's service area. Most hospitals combine reporting of its CHNA and CSP in the same

document.

The State Department of Health’s Office of Public Health Practice promotes policies and
strategies that address community health priorities and coordinates the state's community
health improvement plan, also known as the Prevention Agenda.'*’ Hospitals must
demonstrate that the priorities outlined in their CHNA and CSPs align with those in the
Prevention Agenda. The Office’s resources also include an overview of the state’s requirements
for Community Health Assessment (CHA) and Community Health Improvement Plan (CHIP)
reports, which are required to be prepared by local health departments. CHNAs, CHAs, CHIPs
and CSPs all inform one another and a summary of those plans and their relationship to one
another is included in the table below.

Table 3: Comparing Community Health Assessments, Community Health Improvement Plans,
and Community Service Plans

Report Purpose Key Points Report Interaction  NYS Monitoring
Community Assess local e Focuses on Informs the Assessed for
Health health needs, data Community Health  alignment with
Assessment (CHA) disparities, and collection and Improvement Plan  state priorities.
(like the CHNA) priorities. analysis (CHIP).
e |dentifies
priority areas
Community Implement e Qutlines Builds on CHA Evaluated
Health evidence-based evidence- findings and aligns  through outcome
Improvement strategies based with CSPs. metrics and state
Plan (CHIP) addressing CHA interventions reviews.
priorities. e Focuses on
reducing
disparities
Community Document o Meets IRS Aligns with CHA and Monitored
Service Plan (CSP)  hospital efforts requirements  CHIP for through
to improve for tax- collaborative mandatory
community exempt impact. reporting and
health. hospitals financial reviews.
e Demonstrates
Community
Benefit
activities

Health Improvement Plan.

Source: New York State Department of Health, Prevention Agenda 2019-2024: New York State's

147 Office of Public Health Practice. New York State Department of Health. https://health.ny.gov/statistics/chac/aboutus.htm.
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Implementation of New York State’s new, 2025-2030 Prevention Agenda will begin March 1,
2025.1%8 Hospitals must submit their 2025-2027 CHAs and CSPs, demonstrating alignment with
the new Prevention Agenda’s priorities, by December 2025. The New York City Health
Department looks forward to integrating the new Prevention Agenda priorities, along with
HealthyNYC goals, into monitoring and reporting under this section of the annual report.

Links to NYC hospital CHNAs and CSPs are available in Appendix D.

Key Takeaways on NYC Hospital Community Benefit Spending

In 2022, 27 NYC hospital systems filed Form 990. This does not include the twelve public
hospital systems (eleven NYC Health + Hospitals (H+H) facilities and one State University of New
York (SUNY) hospital), that are not required to file Form 990. As such, the community benefit
spending data from 990s only provides a partial picture of the true community benefit activities
of the hospitals located within NYC. The public hospitals, along with a small number of other
non-profit hospitals, serve as the city’s safety-net institutions for low-income and Medicaid
populations. These hospitals provide a “hidden” subsidy to the other NYC hospitals because of
their disproportionate service to those who are Medicaid-insured or uninsured.

In evaluating hospital community benefit spending and activities, the New York City Health
Department has supplemented data from NYC hospital 990s, CHNAs, and CSPs with inpatient
discharge data from the Statewide Planning and Research Cooperative System (SPARCS).
SPARCS goes beyond dollars spent and provides important context about patient volume and
about payer mix (the percentage of patients covered by different types of insurance, most
notably public versus private payers). A payer mix analysis of SPARCS data is included in
Appendix E.

According to SPARCS data, the total number of inpatient discharges in 2022 was 950,967 across
58 hospitals, including both public and private hospitals. Patients insured through Medicaid
accounted for the largest share of discharges at 39%, followed by those insured by Medicare at
36%, and those with private insurance at 23% (Table 3). Dual-eligible patients accounted for
17% of all discharges, with Medicare as the primary payer and Medicaid as secondary coverage.

148 prevention Agenda 2025-2030: New York State Health Improvement Plan NYS Public Health and Health Planning Council. New York State
Department of Health (Presentation). September 12, 2024.
https://health.ny.gov/facilities/public_health and health planning council/meetings/2024-09-12/docs/prevention agenda updates.pdf.
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Table 4: Inpatient Discharges by Primary Payer Type, 2022

Inpatient discharges 2022 NYC Total %
Total Inpatient Discharges 950,967 100%
Medicaid 373,003 39%
Medicare 329,378 35%
Private 227,074 24%
Self-pay 11,597 1.2%
Other 9,915 1.0%

Sources: New York State Department of Health, Statewide Planning and Research
Cooperative System (SPARCS), Hospital Inpatient Discharges (SPARCS De-Identified), 2022.
Notes: To see the full list of inpatient discharge data for all hospitals, see Appendix E.

While academic medical centers (AMCs) and affiliated hospitals had, in aggregate, the largest
number of total discharges as well as Medicaid discharges, their proportion of Medicaid
discharges relative to their overall volume is lower than both the NYC average and non-
academic medical center hospitals. Specifically, the Medicaid discharge rate for the twelve
public hospitals (11 NYC Health + Hospitals and SUNY Downstate) is 58%, significantly higher
than the 39% city average. Non-profit hospitals that are not affiliated with academic medical
centers have a Medicaid discharge rate of 53%. AMCs and affiliated hospitals, however, have an
average Medicaid discharge rate of 30%. This illustrates that public hospitals and non-AMC
affiliated hospitals serve as safety net institutions for NYC (see Table 4).

Table 5: All inpatient and Medicaid Discharges by Hospital Type, 2022

Total Inpatient

. . Medicaid %
Hospital Type Discharges DIe e Medicaid
2022
Affiliated w/Private Academic Medical 608,065 183,058 30%
Center
Private, Non-Affiliated 171.065 90,510 53%
Public (City or State) 171,837 9,9435 58%
Grand Total 950,967 373,003 39%

Sources: New York State Department of Health, Statewide Planning and Research
Cooperative System (SPARCS), Hospital Inpatient Discharges (SPARCS De-ldentified), 2022.
Notes: To see the full list of inpatient discharge data for all hospitals, see Appendix E.
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Calculation of Community Benefit Contribution

To calculate net community benefit expense, a hospital that is required to file a Form 990 adds
up the direct costs associated with all community benefit activities, including salaries, supplies,
and other program-specific expenses, as well as a portion of indirect costs, such as facility usage
and administrative overhead, that can be allocated to these activities. The hospital then
calculates any revenue generated from community benefit activities, including both
reimbursement for services and distribution from government sources (e.g., disproportionate
share payments) and subtracts that revenue from the direct costs, resulting in its net expense.

direct costs of community benefit activities — revenue generated from those activities =
net community benefit expense

Within this formula, it is important to note that hospitals with higher cost bases naturally report
higher net community benefit expenses. Compensation costs, which account for 66.7% of
hospital employer costs according to data released by the Bureau of Labor Statistics, drive the
cost structure of the typical hospital or hospital system and, thus, their net community benefit
expense.4° Compensation includes payment to individuals for direct patient care as well as
compensation for hospital system executives and administrators. Compensation of hospital
CEOs has grown quickly in the last two decades, increasing 92% among leaders of more than
twenty major non-profit medical centers between 2005 and 2015.*°° Appendix F includes the
salaries of all Chief Executive Officers (CEOs) of private hospitals and health systems located
within NYC, as reported on their 990s. Including compensation from related organizations, NYC
hospital and health system CEO salaries range from $607,000 to $22 million.

Just as high-cost bases can drive up net community benefit, low-cost bases can drive down net
community expenses. While public hospitals are not required to calculate their net community
benefit expense, the existing formula could, paradoxically, yield a net community benefit lower
than that of AMCs or even close to zero.'>! This would not be an accurate representation of the
benefit provided by public hospitals, which serve as essential safety nets.

Indeed, the effectiveness of using community benefit spending as a measure of investment in
community — and the methods for calculating it — is a subject of significant national debate.%?
First, guantifying community benefit activities can be both expensive and time-consuming
(community benefit operations is, itself, a community benefit category). The administrative
burden of community benefit reporting has a disproportionate impact on private non-profit
hospitals with fewer resources. Others note that there is no minimum spending requirement

143 Employer Costs for Employee Compensation. Bureau of Labor Statistics. September 2024. https://www.bls.gov/news.release/pdf/ecec.pdf.
150 Jenkins D, Short MN, Ho V. The Determinants of Nonprofit Hospital CEO Compensation. PLoS ONE. 2024;19(7):e0306571-e0306571.
doi:https://doi.org/10.1371/journal.pone.0306571.

151 Report on the Fiscal 2025 Preliminary Plan and the Fiscal 2024 Preliminary Mayor’s Management Report for the New York City Health and
Hospitals Corporation. New York City Council Finance Division. March 5, 2024. https://council.nyc.gov/budget/wp-
content/uploads/sites/54/2024/03/819-H-H-1.pdf.

152 See, e.g., US House of Representatives, Subcommittee on Oversight of the Committee on Ways and Means. Hearing on Tax-Exempt Hospitals
and the Community Benefit Standard. April 26, 2023. https://gop-waysandmeans.house.gov/wp-content/uploads/2024/02/04.26.23-0S-
Transcript.pdf,
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for community benefits nor any requirement that spending be directly tied to the CHNA or
implementation strategy. '3

Recently, national debates have focused on the relationship between the tax benefits provided
to non-profit hospitals as compared to their community benefit spending.'>* The Lown Institute
has developed its own methodology to calculate “meaningful” community benefit spending,
which excludes the categories of research, training, and Medicaid shortfall, arguing that they
are "important and generally valuable, but do not have a direct and meaningful impact on
communities.” > In 2022, the Lown Institute published a report that looked at 21 private non-
profit hospitals in New York City, comparing their meaningful community benefit spending to
the value of their tax benefits.?>® Across these 21 hospitals, Lown found that total tax benefits
outweighed total meaningful community benefit spending, estimating that this resulted in a
“fair share deficit” of $435 million.>”

The American Hospital Association (AHA) refutes the Lown Institute’s methodology and offers
its own. In their 2023 community benefit spending report, the AHA includes all of the categories
enumerated on Schedule H of the 990, while also including Medicare shortfall (the difference
between what hospitals receive and spend on serving Medicare patients) and bad debt
(amounts owed by patients who qualified for financial assistance). The Greater New York
Hospital Association also recently released its own community benefit spending report,
following a methodology similar to that of AHA.1>8

Table 5 summarizes the total expenses, net community benefit expenses, and the percentage
of these expenses relative to total expenses for all NYC hospitals or systems that filed a Form
990 in 2022.%>° The table also includes the percentage of Medicaid discharges, based on SPARCS
inpatient discharge data from 2022. Comprehensive Schedule H data for NYC hospital systems,
including total community benefit expenses and direct offsetting revenue, is provided in
Appendix C. Detailed inpatient discharge data, including the number of Medicaid, Self-pay, and
Medicare discharges for these non-profit hospitals, is also available in Appendix E.

New York Presbyterian (NYP), excluding NYP Methodist and NYP Queens, reported the highest
total net community benefit expense at $1.8B. New York Presbyterian is one of the largest
health systems in NYC based on 2022 SPARCS inpatient discharges. This amount is nearly five
times the NYC average community benefit expense (5373M) and nine times the median
community benefit expense (5208M). Nearly half of NYP’s reported community benefits are

153 Atkeson A, Higgins E. How States Can Hold Hospitals Accountable for Their Community Benefit Expenditures. NASHP. Published March 16,
2021. https://nashp.org/how-states-can-hold-hospitals-accountable-for-their-community-benefit-expenditures.

154 plummer E, Socal MP, Bai G. Estimation of Tax Benefit of US Nonprofit Hospitals. JAMA. 2024;332(20):1732-1740.
doi:10.1001/jama.2024.13413; Zare H, Eisenberg MD, Anderson G. Comparing the Value of Community Benefit and Tax-Exemption in Non-
Profit Hospitals. Health Serv. Res. 2021;57(2). doi:https://doi.org/10.1111/1475-6773.13668.

1552024 Results: Hospital Fair Share Spending. The Lown Institute. https://lownhospitalsindex.org/hospital-fair-share-spending-2024.

156 Are New York City Hospitals earning Their Tax Breaks? A Fair Share Spending Analysis. The Lown Institute; 2022. lown-fair-share-nyc-
20221118.pdf.

157 Id

158 New Report Shows NYC Hospitals Provided $9 Billion in Community Benefits in 2022. GNYHA. January 14, 2025.
https://www.gnyha.org/news/new-report-shows-nyc-hospitals-provided-9-billion-in-community-benefits-in-2022.

159 Excluding one research institution and one hospital focused on providing hospice care.
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related to total financial assistance and means-tested government programs, primarily driven
by the cost to serve Medicaid patients. However, NYP’s discharge rate for Medicaid-insured
patients account is 29%, significantly below the average NYC non-profit hospital rate of 37%.

In addition, despite the substantial community benefit expense dollar amount reported by NYP,
this figured represent 21% of NYP’s total expenses. While this percentage is higher than the
NYC non-profit hospital average of 18%, other hospitals allocate a significantly larger portion of
their total expenses to net community benefit spending: One Brooklyn Health
System/Brookdale Hospital Medical Center (29%), Flushing Hospital Medical Center (27%), and
Jamaica Hospital Medical Center (27%).
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SPARCS Inpatient
Table 5. IRS 990: Total Expenses, Net Community Benefits, and Percent of Total Expense by Hospital/System 2022 Discharges 2022
EIN Hospital/Hospital System Total Expenses gt N::n(z::lsmumty %I)E:;::::I T;:;/::::ega;:

Average among non-profit hospitals (excluding public hospitals) $2.0B $373.1M 18% 37%
13-1974191 BronxCare Health System $877.2M $131.3M 15% 62%
11-1665825 | Episcopal Health Services /St John’s Episcopal Hospital $331.6M $60.9M 18% 39%
11-1631781 Flushing Hospital Medical Center $343.8M $89.9M 27% 62%
11-1631788 | Hospital for Special Surgery $1.4B $146.5M 10% 2%
13-1624070 Lenox Hill Hospital $1.8B $255.4M 15% 18%
13-1624135 Jamaica Hospital Medical Center S744.2M $190.6M 27% 50%
11-2241326 Long Island Jewish Medical Center/Forest Hills Hospital $3.8B $649.5M 17% 37%
11-2868878 | Staten Island University Hospitals (North & South) $1.4B $187.2M 14% 30%
11-1635081 Maimonides Medical Center S1.5B $225.7M 15% 53%
91-2154267 Memorial Hospital for Cancer and Allied Diseases $6.9B $811.4M 12% 8%
13-1740114 Montefiore Medical Center S4.7B $983.2M 21% 41%
13-5564934 Mount Sinai Beth Israel/Brooklyn S1.2B $213.8M 19% 28%
13-1624096 Mount Sinai Hospital $3.6B $766.6M 21% 27%
13-2997301 | Mount Sinai West/Morningside $1.6B $293.8M 19% 27%
13-5562304 | New York Eye and Ear Infirmary of Mount Sinai $144.6M $22.2M 15% 45%
13-3957095 | New York Presbyterian Hospitals $8.5B $1.8B 21% 29%
11-1631796 | New York Presbyterian Brooklyn Methodist Hospital $791.4M $207.9M 26% 33%
11-1839362 | New York Presbyterian/Queens $970.3M $250.5M 26% 36%
11-1986351 New York Community Hospital of Brooklyn, Inc/Maimonides Midwood Community Hospital $130.3M $24.4M 19% 4%
13-3971298 | NYU Langone Hospitals $7.6B $1.5B 19% 32%
74-3177454 | Richmond University Medical Center $398.4M $52.8M 13% 40%
11-1631746 One Brooklyn Health System/Brookdale Hospital Medical Center S1.2B $332.6M 29% 51%
13-1740122 SBH Health System $500.7M $69.4M 14% 71%
11-1630755 | Brooklyn Hospital Center - Downtown Campus $446.3M $43.2M 10% 48%
11-1631837 | Wyckoff Heights Medical Center $387.7M $71.0M 18% 57%

Sources: Community Benefit Insight 2022). Return of organization exempt from income tax [Form 990]. New York State Department of Health, Statewide Planning and Research Cooperative System (SPARCS), Hospital Inpatient Discharges (SPARCS De-Identified), 2022.
Notes: Most hospitals follow the calendar year (January-December), with exceptions like NYP Brooklyn Methodist (January-October) and NYU Langone hospitals (September-August). This table only includes non-profit hospitals in NYC. Calvary Hospital
(hospice/palliative care hospital) & Rockefeller University Hospital (research hospital) were excluded from NYC hospitals that filed a 990 form in 2022. Facility-level inpatient data was used, with some hospitals aggregated for Medicaid percentage calculations to
match hospital Form 990 filings, as some filings include multiple facilities. To see the full list of 990 community benefits, total expenses, community reports, and inpatient discharge data, see Appendices A-D.
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Other Sources of Publicly Available Financial Information
Audited Financial Statements

Audited financial statements are considered the “gold standard” of financial reporting. Non-
profit hospitals with public debt are required to disclose quarterly and audited annual financial
statements. However, audited financial statements are not standardized across systems making
comparison difficult. The New York City Health Department has initiated a review of all audited
hospital system financial statements available in the New York City service area and subsequent
reports will include more information related to relevant financial metrics. A significant issue
identified in our initial analysis is that, of the 25 hospitals reviewed, nine were evaluated to be a
going concern, which indicates that their audit identified substantial doubt about their ability to
meet their financial obligations and continue operating for the foreseeable future.
Unsurprisingly, many of these hospitals are considered critically important to the safety net
system. Future analysis will include the association between commercial to Medicare prices,
Medicaid payer share, profitability and cash on hand.®°

Medicare Cost Reports and the Hospital Cost Tool

Medicare Cost Reports (MCRs) are available through CMS. Organizations like National Academy
for State Health Policy (NASHP), through its Hospital Cost Tool, and the Employers’ Forum of
Indiana through its Sage Transparency Tool, facilitate accessing and analyzing this
information.®! These reports are not audited and are submitted by an individual hospital, not
by the health system as a whole. The Institutional Cost Report (ICR) is mandated by New York
State and, while it does contain some of the same information reported in the MCR, additional
information is required by NYS to support setting Medicaid rates and forming reimbursement
policies. Like the MCR, the ICR is not audited.

Both the Sage Transparency Tool and the Hospital Cost Tool are new and important sources of
clear and accessible information about hospital finances. However, AHA criticizes the Hospital
Cost Tool as inaccurate, dated, and inconsistent, particularly in its calculation of a hospital’s
“break-even” point. 152 NASHP defines commercial break even as the “reimbursement rate a
hospital needs to receive from commercial payers to cover all of its expenses for hospital
inpatient and outpatient services, without profit,” and its analysis indicates that many hospitals
are charging far in excess of that.®3 The New York City Health Department intends to evaluate
NASHP's commercial break-even methodology to understand its application to the NYC market.

160 Blavin F, Kane N, Berenson R, Blanchfield B, Zuckerman S. Association of Commercial-to-Medicare Relative Prices with Health System
Financial Performance. JAMA Health Forum. 2023;4(2):e225444. doi:https://doi.org/10.1001/jamahealthforum.2022.5444.

161 See Hospital Cost Tool. NASHP. https://tool.nashp.org; Sage Transparency 2.0. Employers Forum of Indiana. https://employerptp.org/sage-
transparency.

162 Assessing the Gaps A Review of NASHP’s Hospital Cost Tool. American Hospital Association; 2024.
https://www.aha.org/system/files/media/file/2024/10/Assessing-the-Gaps-A-Review-of-NASHPs-Hospital-Cost-Tool.pdf.

163 Understanding NASHP’s Hospital Cost Tool: Commercial Breakeven. NASP. Published March 28, 2022. https://nashp.org/commercial-
breakeven.
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Beyond the break-even point, the Hospital Cost Tool allows users to examine changes in
hospital financial performance, as reported by the hospitals via their MCRs, over time.

The following charts were created using the Hospital Price Tool.

Figure 2: Operating Profit per Adjusted Discharge for New York City’s Largest Hospital Systems
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Notes: The Hospital Cost Tool calculates adjusted patient discharges to account for both
inpatient and outpatient volume. The above chart shows that large academic medical centers
(NYU Langone, Presbyterian, Northwell Health, Montefiore, Mount Sinai) have a higher and
more consistently positive operating profit per patient discharge, while hospitals that serve a
higher proportion of the city’s Medicaid-insured and uninsured patients show more variation in
their operating profit per discharge.
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The following charts show the changes over time in expense allocation for three of the five
expense categories as defined by NASHP, some of which relate to providing care while others
do not, where we noted diverging changes over time. The expense categories used by NASHP
arelt4:

e C(Capital related costs

e Direct patient care related costs

e Additional operating expense not related to patient care: These are defined as hospital

expenses (inclusive of all services) minus hospital operating costs. These expenses are not

related to hospital patient care and not eligible for reimbursement per Medicare federal
regulations, sometimes referred to as Medicare Disallowed Costs. Per the CMS Provider

Reimbursement Manual, Medicare Disallowed Costs can include elements like unnecessary

service, luxury items, political and lobbying activities.6°
e Labor costs other than direct patient care labor: These are defined as hospital operating

labor costs for overhead labor, management and administrative labor, and home office and

affiliates labor. Included in hospital operating costs.

e Other hospital operating costs: These are defined as Hospital Operating Costs minus
Hospital Operating Labor Costs and Capital Related Costs. These include costs incurred in
general service cost centers, inpatient routine service cost centers, ancillary service cost
centers, outpatient service cost centers, and other reimbursable cost centers. Examples
include costs for supplies, rent, pharmacy, social services, small equipment, maintenance,
housekeeping, cafeteria, laundry, administrative, etc.

Figure 3a: Direct Patient Care Labor Costs as a Percent of Hospital Expenses
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- Safety net hospitals are Members of NY Safety Net Hospital Coalition: The Coalition member hospitals serve high volumes of Medicaid and uninsured gatients, which represent 38% or more of the patients they serve. Coalition members include
Kingsbrook Jewish Medical Center Brookdale Hospital Medical Center, Interfaith Medical Center, Maimanides Medical Center, Jamaica Hespital Medical Center Flushing Hospital Medical Center, St. Bamabas Hospital, St John's Episcopal, Wyckof?
Heights Medical Center and NYC Health + Hospitals

- Nen safety net hospitals exclude Memorial Sloan Kettering and Hospital for Special Surgery

* Source: NASHP's Hospital Cost Tool

164 Hospital Cost Tool. NASHP. https://tool.nashp.org.
165 provider Reimbursement Manual (FORM CMS-2552-10). CMS; 2022. https://www.cms.gov/files/document/r18p240ipdf.pdf.
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Figure 3b: Labor Cost Other Than Direct Patient Care as a Percent of Hospital Expenses

19% 19%
”% I I 7%

2022

Labor Cost Other Than Direct Patient Care as Percent of Hospital Expenses

® Non Safety Net Hospitals ® Safety Net Hospitals

19% 19% 19% 18%

0%

Zafety net hospitals are Members of NY Safety Net Hospital Coalition: The Coalition member hosgitals serve high valumes of Medicaid and uninsured patients, which represent 38% or more of the patients they serve. Coalition memiers include

Kingsbrook Jewish Medical Center, Brookdale Hospital Medical Center, Interfaith Medical Center, Maimonides Medical Center, Jamaica Hospital Medical Center, Flushing Hospital Medical Center, St. Barnabas Hospital, St John's Episcopal, Wyckoff
Heights Medical Center, and NYC Health + Hospitals.

- Non safety net hospitals axclude Memorial Sloan Kettering and Hospital for Special Surgary
+ Source: NASHP's Hospital Cost Tool

Figure 3c: Additional Operating Expenses Not Related to Patient Care as a Percent of Hospital
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Notes: The above charts compare hospitals that are members of New York City’s Safety Net
Coalition to other hospitals in the NYC market. Between 2014 and 2023, direct patient care
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labor costs increased as a percentage of expenses in the safety net hospitals but decreased in
the non-safety net hospitals. Additionally, while labor costs associated with management
salaries (labor costs other than direct patient care) as a percentage of expenses stayed the
same in the safety net hospitals, it increased in the non-safety net hospitals. Similarly,
additional operating expenses not related to patient care also increased over time as a
percentage of expenses in non-safety net hospitals. These last two observations are relevant to
the understanding of net community benefits, because, as discussed above, those expenses not
associated with patient care are all included in the inflation of the calculation of value to the
community.

4. INSURER DATA

Profit Margins, Employee Headcounts, Overhead Costs, and Executive Salaries and Bonuses

In compiling data on insurance company profit margins, employee headcounts, overhead costs,
and executive salaries and bonuses, the New York City Health Department reviewed SEC Form
10-K and proxy statement filings for for-profit insurers and Form 990 for non-profit insurers.
While there is not one source of information on health plans that serve New York City, we
selected the following insurance companies based on several sources detailing availability of
coverage and market share in New York City: UnitedHealth Group, Elevance Health Inc., CVS
Health, Healthfirst, MetroPlus Health Plan Inc., Health Insurance Plan of Greater New York
(EmblemHealth), Centene Corporation, the Cigna Group, MVP Health Care Inc, Oscar Health
Inc., and Molina Healthcare, Inc.16®

Profit margins, employee headcounts, overhead costs, and executive salaries and bonuses may
be found in Appendix G.

Insurance Denial Rates

High-quality, comprehensive data on health insurance claims denials is notoriously
nonexistent.'®” At the federal level, the Affordable Care Act (ACA) gave regulators broad
authority to require that insurers publicly report data related to claims denials.®® At this time,
however, CMS only collects denials data from Qualified Health Plans (QHPs) sold on the federal
marketplace (Healthcare.gov), which represent less than 10% of people who are privately
insured.!®® Analyses of available data on QHPs have found that, on average, insurers deny 20%

16plans included based on information available through sources including Policy Reporter, National Association of Insurance Commissioners,
NY Department of Financial Services, and NY State of Health.

167 Fields R. How Often Do Health Insurers Say No to Patients? No One Knows. ProPublica. Published June 28, 2023.
https://www.propublica.org/article/how-often-do-health-insurers-deny-patients-claims.

168 patient Protection and Affordable Care Act § 1311(e)(3).

169 Fields R. How Often Do Health Insurers Say No to Patients? No One Knows. ProPublica. Published June 28, 2023.
https://www.propublica.org/article/how-often-do-health-insurers-deny-patients-claims.
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of all claims.7? Yet, commentators note that the existing data poses significant quality issues
and have called its accuracy into question.’?

At the state level in New York, health insurers must submit Health Care Claims Reports to the
Department of Financial Service on a quarterly and annual basis.'”? Reports must include health
care claims received, paid, pended, and denied, by number and dollar value.’3 This information
must be provided in the aggregate and separated by health provider category, and must be
broken down by the insurer’s major lines of business.'’* The Health Care Claims Reports
requirement is still relatively new — the first reports were posted in May, 2022 — but the data in
these reports are consistent with broader trends for insurer claims denials. First, DFS only has
regulatory authority over non-ERISA plans — at this time insurers are reporting across lines of
business including commercial, Essential Plan, Child Health Plus, Medicaid Managed Care, and
Unknown Coverage.'’> Second, DFS posts reports directly from insurers and does not review
them for accuracy. The data contains extreme values and inconsistencies, raising further quality
concerns.

Nevertheless, it is important to include these data as they are publicly available and greater
attention to insurance denials is critical to advancing healthcare accountability. For all insurers
that reported data, the average rate of claims denied in full was 25% for commercial plans.1’®

Figure 4 shows the total number of claims paid and denied in full by major insurers in New York
State.'’”’ This illustrates the quantity of claims denied in full by New York insurers in 2023 across
lines of business and for all reasons for claim denial.'’8

Figure 5 shows the percentage of claims denied in full for major New York City insurers based
on self-reported data, both by number of claims and dollar value of claims relative to total
billed charges, across lines of business.”® For almost all insurers, the dollar value of denied
claims as a percentage of total billed charges is notably higher than the volume of claims denied
in full as a percentage of total number of claims submitted. This suggests that more expensive
services are denied at a disproportionate rate.

170 |0 J, Long M, Wallace R, Salaga M, Pestaina K. Claims Denials and Appeals in ACA Marketplace Plans in 2023. KFF. Published January 27,
2025. Claims Denials and Appeals in ACA Marketplace Plans in 2023 | KFF

171 Fields R. How Often Do Health Insurers Say No to Patients? No One Knows. ProPublica. Published June 28, 2023.
https://www.propublica.org/article/how-often-do-health-insurers-deny-patients-claims.

72NLY. Ins. Law § 345.

173 Id

174 Id

175 Health Care Claims Reports. NY Department of Financial Services.

https://www.dfs.ny.gov/reports and publications/health care claim reports.

176 Internal analysis of Health Care Claims Reports. NY Department of Financial Services.

https://www.dfs.ny.gov/reports_and publications/health _care claim_reports. Denial rates were calculated based on (claims denied in full plus
claims paid in part and denied in part) as a percentage of (claims pended at the end of the prior reporting period plus claims received during the
current reporting period minus claims pended at the end of the current reporting period).

77 Internal analysis of Health Care Claims Reports. NY Department of Financial Services.

https://www.dfs.ny.gov/reports and publications/health care claim reports.

178 Internal analysis of Health Care Claims Reports. NY Department of Financial Services.

https://www.dfs.ny.gov/reports_and publications/health _care claim_reports.

178 Internal analysis of Health Care Claims Reports. NY Department of Financial Services.

https://www.dfs.ny.gov/reports and publications/health care claim reports.
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Figure 4: Number of Claims Paid vs. Number of Claims Denied (2023)

Number of Claims Paid vs. Number of Claims Denied in 2023*
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Figure 5: Percent Value (Billed Charges) vs. Percent Number of Claims Denied in Full (2023)
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5. MISCELLANEOUS CONSUMER COSTS OF CARE DATA

This section looks at the prices of (1) pharmaceuticals, (2) insurance premiums, and (3) medical
devices and their impact on city healthcare expenditures and consumer out-of-pocket costs, to
the extent such data is publicly available. Out-of-pocket costs are typically understood to
include the amount individuals spend on cost-sharing (which includes copays, deductibles, and
coinsurance, for example), care that is not covered by their health plans, and spending by
individuals who are uninsured.® Premiums are not considered part of out-of-pocket
spending.8?

Pharmaceutical Pricing
City’s Healthcare Costs: Given the complex patchwork of prescription drug coverage for city

employees and the various entities responsible for that coverage, a complete analysis of
prescription drug spending is not feasible.

Consumer Qut-of-Pocket Costs: Pharmaceutical pricing under the Transparency in Coverage
(TiC) rule is currently in a regulatory grey area as the federal government had initially delayed
enforcement and has yet to put out guidance. The New York City Health Department will be
tracking developments on TiC pharmaceutical pricing data with its vendor and will analyze data
as it becomes available.

180 Cox C, Ortaliza J, Wager E, Amin K. Health Care Costs and Affordability. KFF. Published May 28, 2024. https://www.kff.org/health-policy-101-
health-care-costs-and-affordability.
181 Id
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Premiums

City’s healthcare costs: City expenditures on premiums for city employees are reflected in the

charts below.

182

Figure 6: City’s Health Plan Premium Expenditures for Active Employees/Pre-Medicare Retirees
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182 Data provided by the New York City Office of Labor Relations.
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Figure 7: Annual Active Employees/Pre-Medicare Retirees Premium Rates (GHI-CBP and HIP
HMO)
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Figure 8: Premium Expenditures for Medicare Retirees

City’s Health Plan Premium Expenditure for Medicare Retirees
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According to federal data, the 2023 average total individual premium (employee contribution +
employer contribution)®3 for private-sector establishments in the New York-Newark-Jersey City
Metro Area was $9,615, as compared to $8,346 for the rest of New York State.'®* Of the 20
largest metro areas in country, the costs of premiums in the New York-Newark-Jersey City
Metro Area ranked second only to the Boston-Cambridge-Newton Metro Area.'®

Out-of-Pocket Costs: According to federal data, the 2023 average employee contribution for
individual coverage in employer-sponsored plans in the private sector was $1,927 in the New
York-Newark-Jersey City Metro Area, compared to $1,716 for the rest of New York State.
Average employee contribution for family plans in the private sector was $7,588 in the New
York-Newark-Jersey City Metro Area, area compared to $6,848 for the rest of New York State.
See graphs below.18¢

Figure 9: Single Employee Premium Contributions for Private-Sector Employers in NY

Average total premiums and employee contributions (in dollars) for private-sector
establishments for areas within states of New York, 2002 to 2023: Single contribution
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Source: Agency for Healthcare Research and Quality, Center for Financing, Access and Cost
Trends. Medical Expenditure Panel Survey Insurance Component. Private - Metropolitan Area.
Available at https://datatools.ahrg.gov/meps-ic/.

183 MEPS Insurance Component Chartbook 2022, p. 66. Agency for Healthcare Research and Quality.

https://meps.ahrg.gov/data files/publications/cb27/cb27.pdf.

184 Medical Expenditure Panel Survey (MEPS) Insurance Component (IC) Data Tool: Private - Metropolitan Area. Agency for Healthcare Research
and Quality, Center for Financing, Access and Cost Trends. https://datatools.ahrg.gov/meps-ic.

185 Id

186 Id
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Figure 10: Family Premium Contribution for Private-Sector Employers in NY

Average total premiums and employee contributions (in dollars) for private-sector
establishments for areas within states of New York, 2002 to 2023: Family contribution
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DFS has the authority to disapprove an insurer’s request to increase premium rates, or to
demand modification “if it is unreasonable, excessive, inadequate or unfairly discriminatory.
DFS makes such determinations based on various factors, with the goal of approving “the
lowest rate possible while preserving the financial solvency of the insurer.” 8 New Yorkers can
submit comments regarding premium increases by their plan.&

7187

The future of Advanced Premium Tax Credits—currently set to expire at the end of 2025 —will
also have implications for individual spending on premiums, as well as for health care access,
affordability, and equity more broadly.1901°1192

187 Health Insurance Rate Review FAQs. New York State Department of Financial Services.

https://www.dfs.ny.gov/consumers/health _insurance/rate review fags.

188Factors include the Medical Loss Ratio (MLR), utilization, future trends, historic rate changes by the insurer, administrative costs, profits and
other sources of revenue, among other things. /d.

189 DFS Portal. New York State Department of Financial Services. https://myportal.dfs.ny.gov/web/prior-approval/submit-a-comment.

190 Richards C, Collins SR. Enhanced Premium Tax Credits for ACA Health Plans: Who They Help, and Who Gets Hurt If They’re Not Extended. The
Commonwealth Fund. Published online February 18, 2025. doi:https://doi.org/10.26099/a84c-qg07.

191 \Who Would Lose Coverage If Enhanced Premium Tax Credits Expire? Urban Institute. Published online November 14, 2024.
https://www.urban.org/data-tools/health-insurance-premium-tax-credit.

192 Banthin J, Simpson M, Akel M. The Impact of Enhanced Premium Tax Credits on Coverage by Race and Ethnicity. Urban Institute. Published
August 14, 2024. https://www.urban.org/research/publication/impact-enhanced-premium-tax-credits-coverage-race-and-ethnicity.
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Medical Devices

City’s healthcare costs: Medical devices comprise a very small portion of city healthcare
expenditures, and publicly available data cannot be reported at this time.

Out-of-pocket costs: This is an area that the New York City Health Department looks forward to
exploring through the use of sources including Hospital Price Transparency and Transparency in
Coverage data for New York City.

PUBLICATION

This report can be found at:
nyc.gov/site/doh/health/health-topics/healthcareaccountability.

Questions can be directed to healthsystems@health.nyc.gov.

APPENDICES

Appendix A — City of New York Comprehensive Benefit Program: Facility and Professional
Allowed Medical Spend Report (report prepared by Milliman using claims data from the
Comprehensive Benefit Plan for FY24)

Appendix B — 2025 New York City Hospital Price Transparency Report (report prepared by
Turquoise Health using Hospital Price Transparency and Transparency in Coverage data from
2024)

Appendix C — NYC Hospital Consolidated Community Benefit Spending (data table prepared by
NYC Health Department using IRS Form 990 data from 2022)

Appendix D — NYC Hospital Community Health Needs Assessments and Community Service
Plans (links to hospital CHNAs and CSPs for 2022-2024)

Appendix E — NYC Hospital Inpatient Discharge Data by Payer (data table prepared by NYC
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table prepared by NYC Department of Health using IRS Form 990 data from 2022)

Appendix G — Insurer Profit Margins, Employee Headcounts, Overhead Costs, and Executive
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MILLIMAN REPORT

1. Background and Purpose

The City of New York (the City) provides comprehensive health benefits for over 1.2 million employees, retirees, and
their dependents through multiple health benefit programs from which its members can choose. The City’s health
benefit programs are extensive and provide coverage through multiple vendors. Benefits are the subject of collective
bargaining with the city’s labor unions (collectively, the Municipal Labor Committee).

The City is expected to spend $9.1B on health insurance for its active employees, retirees and their dependents in its
fiscal year ending June 30, 2025'. The predominant medical program for active employees and pre-Medicare retirees
is a Preferred Provider Organization (PPO), which covers approximately 75% of the City’s active employees and pre-
Medicare retirees and their dependents. Known as the Comprehensive Benefits Plan (CBP), the program offers most
facility coverage through Elevance Health (referred to as Anthem Blue Cross throughout this report) and the remaining
coverage through Emblem Health. In addition to the PPO, approximately 20% of the City’s active employees and pre-
Medicare retirees are enrolled in the HIP Health Maintenance Organization (HMO) plan administered by Emblem
Health, with the remaining 5% enrolled in other smaller, community-based insured arrangements. Additionally,
approximately 260,000 Medicare-eligible retirees and their dependents are enrolled in a traditional PPO plan that wraps
Medicare Part A and B coverage (i.e., the GHI/ Anthem Senior Care Plan) or in Medicare Advantage plans.

Prescription drug benefits for City employees, retirees, and their dependents are covered by multiple programs. The
City Comptroller reported? contributions of $1.1 billion in 2024 to various union-sponsored welfare funds (the report
reflects the Mayoral agencies, Department of Education and City University of NY junior colleges), most of which cover
prescription drugs as well as other benefits not covered by the City such as dental and vision coverage. Each of these
union welfare funds is independent from the City, with distinct plan designs and contractual arrangements, and they do
not report their costs to provide benefit coverage to the City. City members who do not have access to a union
prescription drug plan may purchase an optional rider for coverage at their own expense. Preventive drugs mandated
by the Patient Protection and Affordable Care Act (ACA) and the State of New York are covered by the various medical
plans. In addition, coverage for injectable and chemotherapy drugs for all active employees and pre-Medicare retirees
is provided by the PICA program?®. Accordingly, while there is some data for some prescription drugs included in the
City’s total medical cost used for this report, prescription drugs are generally excluded from this analysis. A complete
analysis of prescription drug costs would require gathering the separate PICA and union welfare fund claim experience.

Milliman receives detailed claim data for the CBP from Anthem Blue Cross and Emblem Health to support the City in
managing its health care benefit plans. That data was used to compile the information for this report and represents
about 75% of the City’s spend on hospital and medical claims. HIP HMO claims data for active, pre-Medicare retirees
and their dependents was requested from Emblem, which agreed to provide this data to Milliman, but it has not been
received in time to be included in this report. Future reports are expected to include the HIP HMO data and thus will
cover approximately 95% of the City’s medical claims data. The remaining 5% of medical claims data is for individuals
enrolled in fully insured community rated plans, where it is not feasible to separate the City’s experience.

On June 8, 2023, the New York City Council passed a bill “to increase health care and hospital price transparency”™,
with the goal of increasing access to healthcare services for New Yorkers. Entitled the Healthcare Accountability &
Consumer Protection Act (the “Act’), this legislation establishes the Office of Healthcare System Strategy and
Accountability (OHA) to provide information on health care expenditures in New York and a website showing prices for
procedures at hospitals throughout New York City. As part of the Act, OHA would also report on insurance and
pharmaceutical pricing, as well as monitor the amount of money the City is spending on healthcare services. This local
law, referred to as Local Law 78, was effective February 22, 2024. This report is provided to comply with the City’s
requirements under Local Law 78 for the CBP. As noted above, the City data included in this report is for the CBP; data
for the HIP HMO will be provided in the future.

" Annual State of the City’s Economy and Finances 2024: Office of the New York City Comptroller, Brad Lander

2 New York City Comptroller’s Office Releases Fiscal Year 2024 Annual Comprehensive Financial Report :Office of the New York
City Comptroller Brad Lander

3 https://www1.nyc.gov/site/olr/health/summaryofplans/health-pica.page
4 Mayor Adams Signs Legislation Increasing Health Care Pricing Transparency | City of New York
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2. Executive Summary

The City’s fiscal year (FY) 2024 allowed medical (facility and professional) spend for the portion of its actives, pre-
Medicare retirees and their dependents (collectively “members”) in the Comprehensive Benefit Plan (CBP) was
approximately $5.66 billion. This spend has consistently increased over the prior three fiscal years.

Allowed medical spend is the total amount of fee-for-service payments for covered medical services including the
amount that the plan pays, the patient pays, and any other payer pays for covered services. Provider bonus,
capitation, and risk sharing payments are not included. Carrier / plan administrative costs are not included.
Prescription drug cost and utilization (i.e., retail and mail order pharmacy) are not included in this analysis.

The FY2024 allowed medical spend on a per member per year (PMPY) basis is $7,524. Both the total allowed and
allowed PMPY have increased over the three FYs included in the study, with an annualized growth of 1.3% in total
allowed and 1.6% in the allowed PMPY. Figure A shows these results.

Figure A: City Allowed Medical Spend by Fiscal Year® - CBP Only

Total Allowed Total
Average Medical Spend Allowed
Fiscal Year Members ($B) Spend PMPY | % Facility
2022 757,074 $5.513 $7,282 56.4%
2023 743,939 $5.577 $7,497 58.0%
2024 752,448 $5.661 $7,524 58.3%
Growth rates
2023/2022 -1.7% 1.2% 2.9% 1.6%
2024/2023 1.1% 1.5% 0.4% 0.3%
Average -0.3% 1.3% 1.6% 1.0%

The percent of total spend for facility claims (services in a hospital inpatient or outpatient setting) has grown by 1%
annually over the period between FY 2022 and FY 2024 (from 56.4% to 58.3% of total allowed). The City’'s PMPY
allowed medical cost increases vary by place of service, with inpatient and professional allowed medical spend
remaining essentially flat, and outpatient costs increasing by 6.4% per year as shown below in Figure B.

Figure B: City Allowed Medical Spend PMPY by Fiscal Year and Major Service Category

Allowed Medical Spend PMPY
Fiscal Average | Inpatient Outpatient Professional %
Year Members | Facility Facility /Other Total Facility
2022 757,074 $2,074 $2,036 $3,172 $7,282 56.4%
2023 743,939 $2,109 $2,239 $3,149 $7,497 58.0%
2024 752,448 $2,082 $2,307 $3,134 $7,524 58.3%

Growth rates

2023/2022 -1.7% 1.7% 10.0% -0.7% 2.9% 1.6%
2024/2023 1.1% -1.3% 3.0% -0.5% 0.4% 0.3%
Average -0.3% 0.2% 6.4% -0.6% 1.6% 1.0%

5 Based on medical claims data from July 1, 2021 through June 30, 2024 with run out through September 30, 2024. The City’s fiscal
year ends on June 30 of each year (e.g., June 30, 2024 for fiscal year 2024).
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Three health systems - Northwell Health (23%), New York Presbyterian (15%) and NYU Langone Health (14%) account
for approximately 51% of the City’s total facility allowed medical spend in FY20248. Figure C provides the allowed
facility spend for FY2024 for the top ten hospital systems.

Figure C: City Facility Allowed Medical Spend by Hospital System (FY2024)

Allowed Medical Spend ($M) % of
Inpatient Outpatient Total
System Name Facility Facility Total Allowed
Northwell Health $394.4 $364.6 $759.1 23%
New York Presbyterian $328.4 $157.2 $485.6 15%
NYU Langone Health $187.7 $256.0 $443.7 13%
Memorial Sloan Kettering $34.0 $187.0 $221.0 7%
Mount Sinai Health System $108.0 $105.2 $213.2 6%
Montefiore Health System $123.9 $88.1 $212.0 6%
Catholic Health Services (CHS) (formerly LIHN) $36.8 $48.8 $85.6 3%
Hospital for Special Surgery $12.7 $59.6 $72.3 2%
Westchester Medical Center Health Network $26.7 $10.9 $37.5 1%
Stony Brook $14.1 $20.8 $34.9 1%
Other / Independent / Out of Area $300.1 $437.6 $737.8 22%
Total $1,566.8 $1,736.0 $3,302.8 100%

The City’s allowed medical spend per admit varies by facility, as does the type of admissions that occur at each system,
We reviewed the costs per admit and number of admissions with and without maternity and newborn claims because
maternity costs are typically lower on average than other inpatient admissions, and the number of deliveries at hospitals
varies and can impact the average allowed medical spend per admit. Note that we include costs associated with Mental
Health/Substance Use Disorder services (MH/SUD). Figure D shows the FY 2024 allowed medical spend per admit
separately for maternity and newborn claims, all other claims, and in total.

% Note that the health system volume percentages in Figure C are rounded. Using the unrounded values, the top three total 51%.
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Facility and Professional Allowed Medical Spend Report 3 March 2025



MILLIMAN REPORT

Figure D: City Inpatient Allowed Facility Medical Spend per Admit by Hospital System — Separately for
Maternity and Newborn and All Other (FY2024; Sorted By Total Allowed Spend)

Total Inpatient Maternity and Newborn Medical, Surgical, and MH/SUD
Allowed Allowed Allowed
Medical Medical Medical
Admit Spend Ratio to Admit Spend Ratio to Admit | Spend per | Ratio to
System Name* | Count per Admit | Average | Count | per Admit | Average | Count Admit Average |
Total 39,112 $40,061 1.000 | 12,065 $28,652 1.000 | 27,047 $45,150 1.000
Northwell Health 9,067 $42,415 1.059 3,724 $34,765 1.213 5,343 $47,748 1.058
New York Presbyterian 4,701 $69,860 1.744 1,895 $36,001 1.256 2,806 $92,727 2.054
NYU Langone Health 3,726 $50,366 1.257 1,350 $34,693 1.211 2,376 $59,271 1.313
Montefiore Health 1,680 $70,673 1.764 413 $31,098 1.085 1,267 $83,573 1.851
Mount Sinai Health 2,756 $39,171 0.978 945 $24,546 0.857 1,811 $46,803 1.037
Catholic Health Services 996 $34,645 0.865 252 $14,713 0.513 744 $41,396 0.917
Memorial Sloan Kettering 651 $52,182 1.303 0 n/a n/a 651 $52,182 1.156
Westchester Medical 367 $72,661 1.814 32 $57,581 2.010 335 $74,101 1.641
Stony Brook 498 $28,357 0.708 282 $21,831 0.762 216 $36,876 0.817
Hospital for Special Surgery 181 $70,324 1.755 0 n/a n/a 181 $70,324 1.558
Other /independent /OU T 14489 | 521,914 0547 | 3172 | $16,839 0588 | 11,317 |  $23,336 0.517

*Note: Some system names are abbreviated in Figure D.

Our analysis also looks at the allowed medical spend by procedure for the top 20 inpatient, outpatient and professional
services. Detail is provided in Section V. Consistent with the allowed medical spend per admission, the variation among
the top 10 hospital systems for the top 20 MS-DRGs (Medical Severity Diagnosis-Related Groups, a classification
system used by the Centers for Medicare and Medicaid Services to categorize and reimburse providers for services)
can be significant. Figure E below provides the top 20 MS-DRGs determined by volume for the City with the average
and maximum allowed spend per admit, and the ratio of the maximum to the average. As shown below and in Exhibit
V-A, the ratio of the maximum and average costs varies by admission type with vaginal and caesarian deliveries 42%
to 65% more expensive than average for the highest cost major acute care facilities.

Note that our analysis only provides average allowed medical spend for facilities with 25 services in the category to

help ensure statistical credibility.
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Figure E: City Inpatient Allowed Facility Medical Spend per Admit For the Top 20 MS-DRG Codes (FY2024;

Sorted By Total Admissions)

MS- Allowed Medical Spend Per Admit
DRG Description Average Maximum Max/Avg |
795 Normal Newborn $8,854 $12,213 1.38
807 Vaginal Delivery without Sterilization or D&C without CC/MCC $20,807 $30,508 1.47
794 Neonate with Other Significant Problems $14,211 $44,089 3.10
897 Alcohol, Drug Abuse or Dependence without Rehabilitation Therapy without MCC $7,149 Masked n/a
885 Psychoses $21,476 $66,608 3.10
788 Cesarean Section without Sterilization without CC/MCC $29,137 $48,084 1.65
787 Cesarean Section without Sterilization with CC $39,431 $58,117 1.47
806 Vaginal Delivery without Sterilization or D&C with CC $25,415 $35,971 1.42
621 O.R. Procedures for Obesity without CC/MCC $46,418 $71,716 1.55
871 Septicemia or Severe Sepsis without MV >96 Hours with MCC $68,844 $136,342 1.98
392 Esophagitis, Gastroenteritis and Miscellaneous Digestive Disorders without MCC $14,726 $18,157 1.23
872 Septicemia or Severe Sepsis without MV >96 Hours without MCC $32,510 $50,800 1.56
101 Seizures without MCC $28,664 $34,052 1.19
793 Full Term Neonate with Major Problems $47,254 $67,563 1.43
202 Bronchitis and Asthma with CC/MCC $29,764 $50,448 1.69
786 Cesarean Section without Sterilization with MCC $57,570 $85,346 1.48
203 Bronchitis and Asthma without CC/MCC $17,048 $28,747 1.69
603 Cellulitis without MCC $21,484 $22,101 1.03
812 Red Blood Cell Disorders without MCC $24,845 $31,399 1.26
805 Vaginal Delivery without Sterilization or D&C with MCC $32,892 $39,093 1.19

Figure F below provides one of the main emergency department CPTs (Current Procedural Terminology, a system

created by the American Medical Association to define and bill medical procedures) with the average allowed medical

spend per visit provided for the top 5 hospitals. There is major variation in allowed medical spend per visit across the

hospitals for the same CPT code. For example, in FY2024 a level four ER visit (CPT 99284) at Long Island Jewish

Medical Center is 33% higher cost than average and at the NYU Langone Hospitals is 109% higher than average.

Figure F: City Outpatient Allowed Facility Medical Spend per Visit by Hospital for Emergency Department
Visit CPTs (FY2024)
Average Allowed Medical Spend per Visit
Long
Island Staten North
NYU New York- Jewish Island Shore
Langone | Presbyterian | Medical | University | University
CPT Description Average | Hospitals Hospital Center Hospital Hospital
99284 | Emergency Dept Visit Mod MDM $2,571 $5,376 $2,097 $3,415 $3,285 $3,487

Note: MDM refers to Medical Decision Making.
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3. Results

Milliman currently receives eligibility and detailed claim data for the CBP from the City’s two vendors: Anthem Blue
Cross and Emblem Health. This analysis is based on eligibility data from July 1, 2021 through June 30, 2024 and
medical claims data from July 1, 2021 through June 30, 2024 with run out through September 30, 2024. The analysis
is restricted to the covered members who were not eligible for Medicare. Many exhibits and tables reflect only FY2024
results: July 1, 2023 through June 30, 2024.

SECTION I: ALLOWED MEDICAL SPEND BY FISCAL YEAR, MAJOR SERVICE CATEGORY, AND AGE BAND

Exhibit I-A shows allowed medical spend per member per year (PMPY) amounts by fiscal year (FY) and major service
category. Figure I-A summaries the results. As shown below and in Exhibit I-A, the majority of the City’s allowed medical
spend is for facility services (inpatient and outpatient), and the facility percentage of total increased from 56.4% in FY
2022 to 58.3% in 2024.

Figure I-A: Allowed Medical Spend Per Member Per Year by FY and Major Category of Service

Allowed Medical Spend PMPY

Fiscal Average | Inpatient Outpatient Professional %
Year Members | Facility Facility | Other Total Facility
2022 757,074 $2,074 $2,036 $3,172 $7,282 56.4%
2023 743,939 $2,109 $2,239 $3,149 $7,497 58.0%
2024 752,448 $2,082 $2,307 $3,134 $7,524 58.3%

Growth rates

2023/2022 -1.7% 1.7% 10.0% -0.7% 2.9% 1.6%
2024/2023 1.1% -1.3% 3.0% -0.5% 0.4% 0.3%
Average -0.3% 0.2% 6.4% -0.6% 1.6% 1.0%

Exhibit I-B shows allowed medical spend by fiscal year, major service category, and member age band (note that this
distribution includes employees over age 65 and still actively at work for whom the City pays primary). Allowed medical
spend PMPYs generally increase as age band increases, with the exception of the 0-1 and 70+ age bands. The 0-1
and older age bands have higher utilization of inpatient services. Professional service utilization is highest with younger
age bands.

Exhibit I-C shows allowed medical spend by fiscal year for all professional services in total and separately for durable
medical equipment (DME) services.

SECTION II: ALLOWED FACILITY MEDICAL SPEND BY HOSPITAL SYSTEM

Exhibit II-A shows allowed medical spend totals by system, hospital, major service category, and fiscal year. We have
limited the facilities shown in the exhibit to facilities with over $5M in annual allowed medical spend between fiscal
years 2022 and 2024 — any facilities below this threshold or outside the core CBP service area are mapped to “Other
Providers” in the facility and system listing. Figure [I-A below shows the fiscal year 2024 allowed medical spend by the
top 10 hospital systems and all others.
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Figure lI-A: Allowed Facility Medical Spend Totals by Major Category of Service, Hospital System (FY2024)

Allowed Medical Spend ($M)

% of

Inpatient Outpatient Total
System Name | Facility Facility Total Allowed
Northwell Health $394.4 $364.6 $759.1 23%
New York Presbyterian $328.4 $157.2 $485.6 15%
NYU Langone Health $187.7 $256.0 $443.7 13%
Memorial Sloan Kettering $34.0 $187.0 $221.0 7%
Mount Sinai Health System $108.0 $105.2 $213.2 6%
Montefiore Health System $123.9 $88.1 $212.0 6%
Catholic Health Services (CHS) (formerly LIHN) $36.8 $48.8 $85.6 3%
Hospital for Special Surgery $12.7 $59.6 $72.3 2%
Westchester Medical Center Health Network $26.7 $10.9 $37.5 1%
Stony Brook $14.1 $20.8 $34.9 1%
Other / Independent / Out of Area $300.1 $437.6 $737.8 22%
Total | $1,566.8 $1,736.0 | $3,302.8 100%

Figure II-B shows the total allowed medical spend by system and fiscal year, including the fiscal year growth rates.

Figure 1I-B: Allowed Facility Medical Spend Totals by Hospital System and Fiscal Year

Allowed Medical

Allowed Medical Spend ($M) Spend Growth Rate
System Name 2022 2023 2024 2023/2022 | 2024/2023
Northwell Health $718.6 $709.5 $759.1 -1.3% 7.0%
New York Presbyterian $407.1 $459.9 $485.6 13.0% 5.6%
NYU Langone Health $398.8 $441.8 $443.7 10.8% 0.4%
Memorial Sloan Kettering $200.7 $235.0 $221.0 17.1% -6.0%
Mount Sinai Health System $216.4 $220.6 $213.2 1.9% -3.4%
Montefiore Health System $203.7 $186.9 $212.0 -8.3% 13.5%
Catholic Health Services (CHS) (formerly LIHN) $98.1 $95.3 $85.6 -2.9% -10.2%
Hospital for Special Surgery $51.7 $62.8 $72.3 21.3% 15.3%
Westchester Medical Center Health Network $36.9 $37.9 $37.5 2.9% -1.1%
Stony Brook $35.3 $35.5 $34.9 0.4% -1.6%
Other / Independent / Out of Area $744.2 $749.6 $737.8 0.7% -1.6%
Total $3,111.5 $3,234.8 $3,302.8 4.0% 2.1%

Exhibit 11-B shows inpatient utilization metrics by system, hospital, and fiscal year. Utilization metrics include the number
of admissions (admits), days, and average length of stay. This exhibit can be useful to compare the City’s inpatient
average length of stay, and allowed medical spend per admit across hospitals and hospital system and fiscal year.
Exhibit 1I-C shows the same information excluding maternity and newborn admissions.

SECTION IIl: ALLOWED MEDICAL SPEND BY PROVIDER REGION

Exhibit Il shows allowed medical spend by provider region, major service category, and fiscal year. Appendix 1 contains
a mapping of county to provider region — other regions and out-of-state providers are mapped to “All Other Regions.”
Both New York City and the Mid-Hudon region facility allowed medical spend trends were higher than the overall trend
for the fiscal years in the analysis (Figure 1lI-B).
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As shown in Figure IlI-A below, facility costs are the majority of the spend for the New York City and Long Island regions
as well as overall.

Figure lll-A: City Allowed Medical Spend by Provider Region (FY2024)

Allowed Medical Spend ($M)
Inpatient  Outpatient Professional %
Provider Region Facility Facility | Other Total Facility
New York City $968.8 $1,109.5 $1,092.0 | $3,170.3 65.6%
Long Island $358.0 $347.1 $627.4 | $1,332.4 52.9%
Mid-Hudson $96.0 $105.3 $275.9 $477.2 42.2%
All Other Regions $144.1 $174.1 $362.9 $681.1 46.7%
Total $1,566.8 $1,736.0 $2,358.2 | $5,661.1 58.3%

Figure IlI-B below shows the growth rate by region and FY. Allowed spending growth is highest for New York City
providers.

Figure 11I-B: City Allowed Medical Spend by Provider Region (FY2022 - FY2024)

Allowed Medical Spend Growth
Allowed Medical Spend ($M) Rate
Provider Region 2022 2023 2024 2023/2022 | 2024/2023 | Average |
New York City $3,005.0 $3,095.8 $3,170.3 3.0% 2.4% 2.7%
Long Island $1,3294 $1,303.9 $1,3324 -1.9% 2.2% 0.1%
Mid-Hudson $460.7 $464.3 $477.2 0.8% 2.8% 1.8%
All Other Regions $718.2 $713.3 $681.1 -0.7% -4.5% -2.6%
Total $5,513.3 $5,577.3 $5,661.1 1.2% 1.5% 1.3%

SECTION IV: AVERAGE ALLOWED MEDICAL SPEND PER PROCEDURE FOR TOP PROCEDURES

Our analysis reports the top 20 services for inpatient facility, outpatient facility, and professional/other. For inpatient,
we use MS-DRGs (Exhibit IV-A), reporting the top 20 by both allowed medical spend volume and admit count. Ten of
the top 20 DRGs by allowed medical spend (9 by admissions) were related to birth and newborn charges, while other
services with high allowed or admit volumes included septicemia, obesity surgery, infection or parasitic diseases.

The top 20 services using outpatient CPTs (Exhibit 1V-B), are reported by both allowed medical spend volume and
record count. The top 3 CPTs by allowed medical spend were related to emergency department visits, while other
services with high allowed volumes included chemotherapy, colonoscopies and biopsies. By record count, the top
services include therapeutic exercises, blood tests, and emergency department visits. We show the average Medicare
APC (Ambulatory Payment Classification) weight per unit as a case-mix measure.

The top 20 services using professional CPTs (Exhibit IV-C) are reported by both allowed medical spend volume and
record count. Five of the top six CPTs by allowed medical spend were related to office visits, while other services with
high allowed volumes included therapy, screenings, behavioral health visits and a few inpatient services. The top
services by record count are similar.

Exhibit IV-D contains two tables of utilization and allowed spend metrics for fiscal year 2024 for the top 20 DME CPT
codes by allowed volume and the top 20 DME CPT codes by record count, respectively.
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SECTION V: AVERAGE ALLOWED MEDICAL SPEND PER PROCEDURE BY FACILITY FOR TOP
PROCEDURES

Exhibit V-A provides the City’s average allowed by facility for the top 10 facilities and top 20 inpatient MS-DRG. We
only show the facility averages when at least 25 services were performed. The average allowed per admission varies
by facility, with more variation for some MS-DRGs than others. Exhibit V-B provides comparable information for
outpatient services. Again, there is a wide range of allowed amounts for certain CPT codes.

Exhibit V-A contains two tables of allowed medical spend per admit by hospital for fiscal year 2024 for the top 20 MS-
DRGs by allowed volume and the top 20 MS-DRGs by admit count, respectively. We have included the results across
all hospitals as well as the top 10 hospitals by allowed volume over fiscal years 2022 through 2024. We have blinded
results for any facility that had below 25 admits for the given DRG.

Exhibit V-B contains two tables allowed medical spend per record by hospital for fiscal year 2024 for the top 20
outpatient CPT codes by allowed volume and the top 20 outpatient CPT codes by record count, respectively. We have
included the results across all hospitals as well as the top 10 hospitals by allowed volume over fiscal years 2022 through
2024. We have blinded results for any facility that had below 25 records for the given CPT.

Exhibit V-C contains utilization and allowed spend metrics by facility for fiscal year 2024 for the top 20 MS-DRGs by
admit count, respectively. We have included the results across all hospitals as well as the top 10 hospitals by allowed
volume over fiscal years 2022 through 2024. We have blinded results for any facility that had below 25 admits for the
given DRG.
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4. Methodology

Our analysis uses historical medical claims data to assess prices. We define prices to be the full allowed amount that
providers may collect for a given service inclusive of the amount reimbursed by the health plan and any member paid
amounts such as copayments, coinsurance, and deductibles. The results presented here reflect the City employee
health plan’s facility and professional prices from the medical claims data for the City employees and their covered
dependents. Individuals with Medicare coverage are excluded from the analysis.

The per member per year (PMPY) views reflect the total allowed prices in the given fiscal year on a per member basis.

For inpatient admissions, we show allowed medical spend per admission averages by facility and by MS-DRG.
Similarly, we show average medical spend per unit by CPT for outpatient facility services. These amounts only include
the facility cost associated with the service and exclude professional costs. For professional and DME, we show the
average allowed medical spend per unit by CPT. For DME, we show modifiers for new equipment (NU), used equipment
(UE), and rental equipment (RR). Claims are excluded from the average allowed medical spend analysis when the
City’s health plan is not the primary payer and when the patient has Medicare coverage.

Facility claims are identified as claims billed by a hospital, skilled nursing facility, dialysis facility, ambulatory surgical
center, or other type of facility. As shown in the summaries of allowed medical spend by facility, the City’s facility allowed
medical spend is predominately for hospital claims. Inpatient facility claims are identified as claims with room and board
charges. Claims for inpatient admissions that originate in a hospital emergency room are assigned to inpatient facility.
In general, claims performed in an off-campus outpatient department that are billed by a hospital are assigned to the
billing hospital in the by facility views presented in this report. In some exhibits facility claims are aggregated by the
hospital billing identifier and by the hospital system. Some hospitals have multiple campuses assigned to the hospital
billing identifier, for example 330214 - NYU Langone Hospitals includes multiple locations in the New York City area.

Non-facility claims are assigned to professional/other and include the professional fees associated with physician
services rendered in a hospital setting as well as an office setting.

Appendix 1 shows the county to geographic region mapping. The figure below shows a graphical view of the
geographic regions. Areas outside of New York State are assigned to “other”. Appendix 2 lists the hospital systems
and facilities shown in the report. We limited the facilities shown in the report to facilities with over $5M in annual
allowed medical spend between fiscal years 2022 and 2024. Any facilities below this threshold or outside the core
CBP service area are mapped to “Other Providers” in the facility and system listing and excluded from Appendix 2.

FIGURE: GEOGRAPHIC REGION DEFINITIONS

New York City Il Longisland I Mid-Hudson All Other Regions
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5. Limitations and Considerations

Milliman prepared this report for the City of New York on behalf of its Employee Benefits Program, to support the
requirements under Local Law 78 for the CBP. This report is intended for the City’s review and discussion purposes
only. It should not be used for any other purpose.

This material has been prepared solely for the use and benefit of the City of New York and its Employee Benefits
Program. Milliman acknowledges that the report will be provided to the Office of Healthcare System Strategy and
Accountability, who will include the report in the documents it provides to the New York City Council. Milliman does not
intend to benefit, and assumes no duty or liability to, any third-party recipient of its work. This report should be reviewed
in its entirety, and any third party recipients should engage qualified professionals for advice appropriate to their own
specific needs.

This analysis is based on historical data and may not reflect current and future financial relationships. Emerging
experience should be monitored and updates made as appropriate. The report present averages, and significant
variation may exist within the data underlying these averages. Some of the figures and exhibits reflect different time
periods and may not be directly comparable.

In preparing this information, we relied on Local Law 78, data from the City and its health plan providers Elevance and
Emblem Health, and data and reference materials published by CMS. We accepted this information without audit but
reviewed the information for general reasonableness. If the data or information relied upon is inaccurate or incomplete,
the information in this material will be likewise inaccurate or incomplete.

Models used in the preparation of our analysis were applied consistent with their intended use. We have reviewed the
models, including their inputs, calculations, and outputs for consistency, reasonableness, and appropriateness to the
intended purpose and in compliance with generally accepted actuarial practice and relevant actuarial standards of
practice (ASOP). The models, including all input, calculations, and output may not be appropriate for any other purpose.

Guidelines issued by the American Academy of Actuaries require actuaries to include their professional qualifications
in all actuarial communications. Charlie Mills and Suzanne Taranto are members of the American Academy of
Actuaries, and they meet the qualification standards for performing the analyses in this report.
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Appendix 1: Region Definitions

New York City

= Bronx County

= Kings County

= New York County
= Queens County

= Richmond County

Long Island

= Nassau County
= Suffolk County

Mid-Hudson

= Dutchess County

= Orange County

= Putnam County

= Rockland County

= Ulster County

= Westchester County

All Other Regions

= Albany County

= Allegany County

= Broome County

= Cattaraugus County
= Cayuga County

= Chautauqua County
= Chemung County

= Chenango County

= Clinton County

= Columbia County

= Cortland County

= Delaware County

= Erie County

= Essex County

= Franklin County

City of New York Comprehensive Benefit Program
Facility and Professional Allowed Medical Spend Report

Fulton County
Genesee County
Greene County
Hamilton County
Herkimer County
Jefferson County
Lewis County
Livingston County
Madison County
Monroe County
Montgomery County
Niagara County
Oneida County
Onondaga County
Ontario County
Orleans County
Oswego County
Otsego County
Rensselaer County
Saint Lawrence County
Saratoga County
Schenectady County
Schoharie County
Schuyler County
Seneca County
Steuben County
Sullivan County
Tioga County
Tompkins County
Warren County
Washington County
Wayne County
Wyoming County
Yates County

All out-of-state counties
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Appendix 2: Hospital Systems and Facilities

Bon Secours Charity Health System

= Good Samaritan Hospital of Suffern

Catholic Health Services (CHS) (formerly LIHN)

= Good Samaritan University Hospital
= Mercy Hospital

= St Francis Hospital, Roslyn

= St. Joseph Hospital

Garnet Health System

= Garnet Health Medical Center

Hospital for Special Surgery
= Hospital for Special Surgery

Independent
= Brooklyn Hospital Center - Downtown Campus
= Maimonides Medical Center

= Richmond University Medical Center

Memorial Sloan Kettering

= Memorial Sloan Kettering Cancer Center

Montefiore Health System

= Montefiore Medical Center
= Montefiore Nyack Hospital
= St. Luke's Cornwall Hospital

= White Plains Hospital Center

Mount Sinai Health System

= Mount Sinai Beth Israel

= Mount Sinai Hospital

= Mount Sinai South Nassau
= Mount Sinai West

City of New York Comprehensive Benefit Program
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NYC Health & Hospitals Corporation (HHC)

= Bellevue Hospital Center
= Jacobi Medical Center

= Kings County Hospital Center

NYU Langone Health

= NYU Langone Hospitals

New York Presbyterian

= New York-Presbyterian Brooklyn Methodist
Hospital

= New York-Presbyterian Hospital

= New York-Presbyterian Hudson Valley Hospital

= New York-Presbyterian Queens

Northwell Health

= Huntington Hospital

= Lenox Hill Hospital

= Long Island Jewish Medical Center
= Mather Hospital of Port Jefferson

= North Shore University Hospital

= Northern Westchester Hospital

= Phelps Hospital

= Plainview Hospital

= South Shore University Hospital

= Staten Island University Hospital

Nuvance Health (formerly Health Quest)

= Vassar Brothers Medical Center

Stony Brook
= Stony Brook University Hospital

Westchester Medical Center Health Network

. Westchester Medical Center
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L) Milliman

Milliman is among the world’s largest providers of actuarial, risk
management, and technology solutions. Our consulting and
advanced analytics capabilities encompass healthcare, property &
casualty insurance, life insurance and financial services, and
employee benefits. Founded in 1947, Milliman is an independent firm
with offices in major cities around the globe.

milliman.com

CONTACT

Charlie Mills
charlie.mills@milliman.com

Suzanne Taranto
suzanne.taranto@milliman.com

© 2025 Milliman, Inc. All Rights Reserved. The materials in this document represent the opinion of the authors and are not representative of the views of Milliman, Inc.
Milliman does not certify the information, nor does it guarantee the accuracy and completeness of such information. Use of such information is voluntary and should not be
relied upon unless an independent review of its accuracy and completeness has been performed. Materials may not be reproduced without the express consent of Milliman.
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Appendix 3

City of New York Comprehensive Benefits Plan

Glossary

Term

Allowed

Capitation

Coordination of Benefits
Dependent

Employee

Facility

Fee for Service (FFS)
Hospital ID

Member

Paid Amount

Patient Pay Amount

Per Member Per Year (PMPY)
Professional

Specialty

3/7/2025 3:16 PM

Definition

Total amount of fee-for-service payments for covered medical services including the amount that the plan pays, the patient pays, and any other payer pays for
covered services. Provider bonus, capitation, and risk sharing payments are not included. Carrier / plan administrative costs are not included. Prescription drug
cost and utilization (i.e., retail and mail order pharmacy) are not included in this analysis.

A payment model in which healthcare providers are paid a fixed amount of money per patient per month/year in advance for the delivery of healthcare services.
Total amount of fee-for-service payments for covered medical services including the amount that any other payer pays.

Covered dependent of a City of New York employee.

City of New York employee covered under the medical plan.

In the context of this report a facility refers to a hospital, ambulatory surgical center (ASC), dialysis center, or other type of facility that bills for medical services
separately from the physician or other professional performing the service.

A payment model in which healthcare providers are paid for each service they perform, such as a visit or procedure.

CMS hospital identifier, specifically the CMS Certification Number (CCN).

Enrollees in a health plan or program. Includes both employee enrollees and their spouses/dependents.

Total amount of fee-for-service payments for covered medical services including the amount that the plan pays. Provider bonus, capitation, and risk sharing
payments are not included.

Total amount of fee-for-service payments for covered medical services including the amount that the patient pays.

The average cost of care for each member of a health plan on an annual basis.

In the context of this report a professional refers to physicians and other health care professionals who bill for medical services.

The area of medicine in which the provider has education and expertise.

Milliman
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Exhibit I-A

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2021 to June 2024
Allowed Medical Spend by Year

Allowed Medical Spend Per Member Per Year (PMPY)

Outpatient Professional
Fiscal Year Average Members | Inpatient Facility Facility / Other Total
2022 757,074 $2,074 $2,036 $3,172 $7,282
2023 743,939 $2,109 $2,239 $3,149 $7,497
2024 752,448 $2,082 $2,307 $3,134 $7,524
% of Annual Spend
Outpatient Professional
Fiscal Year Average Members | Inpatient Facility Facility /Other Total
2022 757,074 28% 28% 44% 100%
2023 743,939 28% 30% 42% 100%
2024 752,448 28% 31% 42% 100%

Notes:
The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.

3/7/2025 3:28 PM Milliman
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Exhibit I-B

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2021 to June 2024

Allowed Medical Spend by Year and Age Band

Allowed Medical Spend Per Member Per Year (PMPY)

% of Annual Spend

Fiscal Age Average Inpatient Outpatient Professional Inpatient Outpatient Professional

Year Band Members Facility Facility / Other Total Facility Facility / Other Total
2022 0-1 16,988 $10,559 $1,165 $3,995 $15,718 67% 7% 25% 100%
2022 2-21 210,278 $650 $813 $1,722 $3,185 20% 26% 54% 100%
2022 22-29 70,931 $1,175 $1,091 $2,198 $4,464 26% 24% 49% 100%
2022 30-39 103,553 $2,384 $1,618 $3,820 $7,822 30% 21% 49% 100%
2022 40-49 119,542 $1,755 $2,421 $3,750 $7,926 22% 31% 47% 100%
2022 50-59 134,960 $2,619 $3,190 $4,103 $9,913 26% 32% 41% 100%
2022 60-69 83,730 $3,537 $4,065 $4,429 $12,031 29% 34% 37% 100%
2022 70+ 17,092 $3,766 $2,658 $2,778 $9,201 41% 29% 30% 100%
2023 0-1 16,509 $11,364 $1,275 $4,075 $16,715 68% 8% 24% 100%
2023 2-21 206,929 $681 $919 $1,691 $3,291 21% 28% 51% 100%
2023 22-29 68,385 $1,147 $1,103 $1,999 $4,249 27% 26% 47% 100%
2023 30-39 98,070 $2,328 $1,735 $3,598 $7,661 30% 23% 47% 100%
2023 40-49 119,203 $1,740 $2,589 $3,641 $7,970 22% 32% 46% 100%
2023 50-59 132,962 $2,593 $3,509 $4,172 $10,274 25% 34% 41% 100%
2023 60-69 86,753 $3,693 $4,417 $4,577 $12,686 29% 35% 36% 100%
2023 70+ 15,127 $4,044 $3,350 $3,297 $10,692 38% 31% 31% 100%
2024 0-1 15,815 $10,886 $1,231 $3,933 $16,049 68% 8% 25% 100%
2024 2-21 207,541 $621 $999 $1,626 $3,245 19% 31% 50% 100%
2024 22-29 68,523 $1,077 $1,178 $1,937 $4,193 26% 28% 46% 100%
2024 30-39 96,565 $2,443 $1,818 $3,563 $7,824 31% 23% 46% 100%
2024 40-49 121,819 $1,763 $2,691 $3,649 $8,103 22% 33% 45% 100%
2024 50-59 132,087 $2,647 $3,555 $4,262 $10,463 25% 34% 41% 100%
2024 60-69 93,738 $3,544 $4,267 $4,473 $12,284 29% 35% 36% 100%
2024 70+ 16,361 $3,636 $3,403 $3,371 $10,410 35% 33% 32% 100%

Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
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Exhibit I-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2021 to June 2024
Durable Medical Equipment Allowed Medical Spend by Year

Allowed Medical Spend Per Member Per
Month (PMPY)

All Professional /

Fiscal Year Average Members DME Other
2022 757,074 $54 $3,172
2023 743,939 $56 $3,149
2024 752,448 $58 $3,134
Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
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Exhibit II-A

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2021 to June 2024

Hospital Trend View - Inpatient and Outpatient Facility Allowed Medical Spend

Claims Incurred in FY2022

Claims Incurred in FY2023

Claims Incurred in FY2024

3/7/2025 3:28 PM

Inpatient Outpatient Inpatient Outpatient Inpatient Outpatient
Hospital Facility Facility Facility Facility Facility Facility
1D Facility Name System Name Allowed Allowed Total Allowed Allowed Total Allowed Allowed Total
Total $1,570.0 $1,541.5 $3,111.5 $1,569.0 $1,665.8 $3,234.8 $1,566.8 $1,736.0 $3,302.8
Northwell Health $411.3 $307.3 $718.6 $380.9 $328.6 $709.5 $394.4 $364.6 $759.1
New York Presbyterian $280.7 $126.4 $407.1 $316.3 $143.6 $459.9 $328.4 $157.2 $485.6
NYU Langone Health $168.9 $229.9 $398.8 $194.7 $247.1 $441.8 $187.7 $256.0 $443.7
Memorial Sloan Kettering $37.7 $163.0 $200.7 $40.2 $194.8 $235.0 $34.0 $187.0 $221.0
Mount Sinai Health System $114.8 $101.6 $216.4 $106.7 $113.9 $220.6 $108.0 $105.2 $213.2
Montefiore Health System $134.5 $69.3 $203.7 $115.1 $71.8 $186.9 $123.9 $88.1 $212.0
Catholic Health Services (CHS)
(formerly LIHN) $45.3 $52.9 $98.1 $46.8 $48.6 $95.3 $36.8 $48.8 $85.6
Hospital for Special Surgery $10.6 $41.1 $51.7 $13.9 $48.9 $62.8 $12.7 $59.6 $72.3
Westchester Medical Center
Health Network $27.3 $9.6 $36.9 $26.6 $11.4 $37.9 $26.7 $10.9 $37.5
Stony Brook $18.0 $17.4 $35.3 $16.8 $18.7 $35.5 $14.1 $20.8 $34.9
Other / Independent / Out of Area $321.0 $423.2 $744.2 $311.1 $438.5 $749.6 $300.1 $437.6 $737.8
330214 NYU Langone Hospitals NYU Langone Health $168.9 $229.9 $398.8 $194.7 $247.1 $441.8 $187.7 $256.0 $443.7
330101 New York-Presbyterian Hospital ~ New York Presbyterian $204.3 $81.0 $285.4 $274.6 $116.9 $391.5 $301.2 $135.8 $437.0
Long Island Jewish Medical
330195 Center Northwell Health $134.8 $104.3 $239.1 $131.6 $106.2 $237.8 $131.0 $113.6 $244.6
Memorial Sloan Kettering Cancer
330154 Center Memorial Sloan Kettering $37.7 $163.0 $200.7 $40.2 $194.8 $235.0 $34.0 $187.0 $221.0
330106 North Shore University Hospital ~ Northwell Health $115.2 $61.7 $176.9 $106.0 $63.2 $169.2 $111.2 $69.5 $180.7
330160 Staten Island University Hospital ~ Northwell Health $71.9 $72.2 $144.1 $67.7 $82.5 $150.2 $68.5 $95.4 $163.8
330059 Montefiore Medical Center Montefiore Health System $112.1 $43.5 $155.6 $94.5 $43.0 $137.5 $101.1 $56.4 $157.5
330024 Mount Sinai Hospital Mount Sinai Health System $65.9 $55.2 $121.2 $56.8 $59.5 $116.3 $64.7 $58.7 $123.4
330119 Lenox Hill Hospital Northwell Health $44.6 $29.2 $73.8 $35.1 $35.1 $70.2 $38.6 $36.4 $75.0
330270 Hospital for Special Surgery Hospital for Special Surgery $10.6 $41.1 $51.7 $13.9 $48.9 $62.8 $12.7 $59.6 $72.3
Catholic Health Services (CHS)
330182 St. Francis Hospital, Roslyn (formerly LIHN) $22.1 $27.9 $50.0 $22.6 $26.5 $49.1 $15.2 $25.8 $41.0
330194 Maimonides Medical Center Independent $28.0 $17.6 $45.6 $25.7 $21.0 $46.7 $23.5 $20.0 $43.5
330046 Mount Sinai West Mount Sinai Health System $25.3 $11.3 $36.7 $27.9 $15.4 $43.3 $24.5 $13.9 $38.4
Westchester Medical Center
330234 Westchester Medical Center Health Network $27.3 $9.6 $36.9 $26.6 $11.4 $37.9 $26.7 $10.9 $37.5
330055 New York-Presbyterian Queens  New York Presbyterian $22.5 $14.4 $36.9 $21.6 $14.6 $36.2 $20.4 $14.9 $35.3
330393 Stony Brook University Hospital ~ Stony Brook $18.0 $17.4 $35.3 $16.8 $18.7 $35.5 $14.1 $20.8 $34.9
330304 White Plains Hospital Center Montefiore Health System $15.3 $16.3 $31.6 $13.7 $18.8 $32.5 $17.6 $21.1 $38.7
Richmond University Medical
330028 Center Independent $20.9 $12.9 $33.9 $16.4 $12.8 $29.1 $19.8 $14.7 $34.6
New York-Presbyterian Brooklyn
330236 Methodist Hospital New York Presbyterian $48.7 $25.5 $74.1 $14.0 $6.5 $20.5 $0.0 $0.0 $0.0
330198 Mount Sinai South Nassau Mount Sinai Health System $17.4 $15.9 $33.3 $15.1 $15.8 $31.0 $13.6 $13.4 $27.1
Good Samaritan University Catholic Health Services (CHS)
330286 Hospital (formerly LIHN) $14.0 $12.9 $26.9 $13.6 $12.5 $26.1 $13.9 $13.2 $27.1
330169 Mount Sinai Beth Israel Mount Sinai Health System $6.1 $19.2 $25.3 $6.9 $23.2 $30.1 $5.2 $19.2 $24.4
330043 South Shore University Hospital ~ Northwell Health $12.8 $8.8 $21.7 $9.4 $8.1 $17.5 $14.7 $10.4 $25.1
330045 Huntington Hospital Northwell Health $12.3 $6.2 $18.5 $13.8 $6.7 $20.5 $125 $8.6 $21.1
330162 Northern Westchester Hospital Northwell Health $8.5 $7.2 $15.7 $8.9 $8.3 $17.2 $8.1 $10.8 $18.9
Milliman
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Exhibit II-A

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2021 to June 2024
Hospital Trend View - Inpatient and Outpatient Facility Allowed Medical Spend

Claims Incurred in FY2022

Claims Incurred in FY2023

Claims Incurred in FY2024

Inpatient Outpatient Inpatient Outpatient Inpatient Outpatient
Hospital Facility Facility Facility Facility Facility Facility
1D Facility Name System Name Allowed Allowed Total Allowed Allowed Total Allowed Allowed Total
330126 Garnet Health Medical Center Garnet Health System $8.4 $7.4 $15.9 $6.7 $7.4 $14.1 $8.0 $7.8 $15.8
Brooklyn Hospital Center -
330056 Downtown Campus Independent $8.8 $5.7 $14.5 $9.0 $5.8 $14.8 $7.0 $6.1 $13.1
Catholic Health Services (CHS)
330259 Mercy Hospital (formerly LIHN) $7.9 $6.6 $14.4 $8.7 $5.6 $14.3 $5.4 $5.1 $10.5
NYC Health & Hospitals
330202 Kings County Hospital Center Corporation (HHC) $6.1 $6.9 $13.0 $4.3 $6.5 $10.8 $5.8 $6.6 $12.4
New York-Presbyterian Hudson
330267 Valley Hospital New York Presbyterian $5.1 $5.6 $10.7 $6.1 $5.7 $11.8 $6.8 $6.6 $13.4
330331 Plainview Hospital Northwell Health $4.0 $6.8 $10.7 $2.5 $7.2 $9.7 $4.0 $10.5 $14.5
330104 Montefiore Nyack Hospital Montefiore Health System $3.7 $6.3 $10.0 $4.8 $6.8 $11.5 $3.1 $7.0 $10.1
Good Samaritan Hospital of Bon Secours Charity Health
330158 Suffern System $5.7 $5.8 $11.4 $4.3 $4.7 $9.0 $3.9 $5.2 $9.1
NYC Health & Hospitals
330127 Jacobi Medical Center Corporation (HHC) $4.0 $6.0 $10.0 $4.0 $5.9 $9.9 $3.4 $5.6 $9.0
NYC Health & Hospitals
330204 Bellevue Hospital Center Corporation (HHC) $7.4 $3.6 $10.9 $4.3 $3.5 $7.7 $5.2 $3.0 $8.2
330261 Phelps Hospital Northwell Health $2.6 $6.1 $8.7 $2.8 $6.8 $9.6 $2.7 $5.1 $7.8
330185 Mather Hospital of Port Jefferson Northwell Health $4.4 $4.9 $9.3 $3.1 $4.5 $7.6 $3.2 $4.3 $7.6
Nuvance Health (formerly Health
330023 Vassar Brothers Medical Center  Quest) $4.1 $3.8 $7.9 $2.5 $3.6 $6.1 $3.7 $4.0 $7.7
Catholic Health Services (CHS)
330332 St. Joseph Hospital (formerly LIHN) $1.3 $5.5 $6.9 $1.9 $4.0 $5.9 $2.3 $4.8 $7.1
330264 St. Luke's Cornwall Hospital Montefiore Health System $3.4 $3.2 $6.5 $2.1 $3.3 $5.4 $2.1 $3.6 $5.7
Other Other Providers Other Providers $227.6 $353.5 $581.1 $234.0 $367.5 $601.5 $219.8 $364.7 $584.5
Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
Facility Name "New York Presbyterian” includes the following campuses:

- Weill Cornell Medical Center

- Columbia University Irving Medical Center

- Westchester Cancer Center

Facility Name "NYU Langone Hospitals" includes the following campuses:

- Tisch Hospital

- NYU Langone Hospital Long Island
- Perlimutter Cancer Center

- NYU Langone Hospital Brooklyn

3/7/2025 3:28 PM
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Exhibit 1I-B

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2021 to June 2024
Hospital Trend View - Inpatient Utilization and Inpatient Facility Allowed Medical Spend

Claims Incurred in FY2022

Claims Incurred in FY2023

Claims Incurred in FY2024

Average Facility Facility Average Facility Facility Average Facility Facility
Length of Allowed  Allowed per  Ratio to Length of Allowed  Allowed per  Ratio to Length of Allowed  Allowed per  Ratio to
Hospital ID Facility Name System Name Admits Stay (Millions) Admit Average Admits Stay (Millions) Admit Average Admits Stay (Millions) Admit Average
Total 44,505 4.8 $1,570.0 $35,277 1.000 42,868 4.9 $1,569.0 $36,602 1.000 39,112 4.8 $1,566.8 $40,061 1.000
Northwell Health 9,963 3.8 $400.2 $40,170 1.139 9,521 3.8 $372.5 $39,128 1.069 9,067 3.8 $384.6 $42,415 1.059
New York Presbyterian 5,078 4.7 $280.7 $55,272 1.567 4,939 4.7 $316.3 $64,042 1.750 4,701 4.5 $328.4 $69,860 1.744
NYU Langone Health 3,823 3.9 $168.9 $44,185 1.253 3,753 4.1 $194.7 $51,871 1.417 3,726 3.8 $187.7 $50,366 1.257
Montefiore Health System 1,872 4.6 $127.4 $68,036 1.929 1,741 4.3 $108.2 $62,136 1.698 1,680 4.7 $118.7 $70,673 1.764
Mount Sinai Health System 3,345 4.6 $114.8 $34,322 0.973 3,095 4.2 $106.7 $34,476 0.942 2,756 4.3 $108.0 $39,171 0.978
Catholic Health Services (CHS)
(formerly LIHN) 1,250 3.9 $43.9 $35,159 0.997 1,247 3.6 $44.9 $35,975 0.983 996 3.7 $34.5 $34,645 0.865
Memorial Sloan Kettering 664 8.1 $37.7 $56,709 1.608 695 8.2 $40.2 $57,912 1.582 651 7.2 $34.0 $52,182 1.303
Westchester Medical Center
Health Network 383 7.0 $27.3 $71,337 2.022 402 6.3 $26.6 $66,116 1.806 367 5.4 $26.7 $72,661 1.814
Stony Brook 553 4.9 $18.0 $32,495 0.921 511 4.5 $16.8 $32,874 0.898 498 4.2 $14.1 $28,357 0.708
Hospital for Special Surgery 174 2.6 $10.6 $61,077 1.731 204 3.3 $13.9 $68,018 1.858 181 3.2 $12.7 $70,324 1.755
Other / Independent / Out of Area 17,400 55 $340.5 $19,570 0.555 16,760 5.9 $328.3 $19,587 0.535 14,489 5.9 $317.5 $21,914 0.547
330101 New York-Presbyterian Hospital ~New York Presbyterian 2,859 53 $204.3 $71,476 2.026 3,919 5.0 $274.6 $70,072 1.914 4,048 4.6 $301.2 $74,399 1.857
330214 NYU Langone Hospitals NYU Langone Health 3,823 3.9 $168.9 $44,185 1.253 3,753 4.1 $194.7 $51,871 1.417 3,726 3.8 $187.7 $50,366 1.257
Long Island Jewish Medical
330195 Center Northwell Health 3,584 39 $134.8 $37,614 1.066 3,604 4.0 $131.6 $36,508 0.997 3,269 4.2 $131.0 $40,077 1.000
330106 North Shore University Hospital ~ Northwell Health 2,655 3.9 $115.2 $43,376 1.230 2,424 3.9 $106.0 $43,745 1.195 2,315 4.0 $111.2 $48,039 1.199
330059 Montefiore Medical Center Montefiore Health System 1,402 4.9 $112.1 $79,956 2.266 1,280 45 $94.5 $73,809 2.017 1,186 5.2 $101.1 $85,250 2.128
330160 Staten Island University Hospital Northwell Health 1,837 3.7 $71.9 $39,152 1.110 1,798 3.8 $67.7 $37,658 1.029 1,736 3.5 $68.5 $39,447 0.985
330024 Mount Sinai Hospital Mount Sinai Health System 1,275 5.7 $65.9 $51,718 1.466 1,170 5.1 $56.8 $48,510 1.325 1,075 518) $64.7 $60,150 1.501
330119 Lenox Hill Hospital Northwell Health 887 3.8 $44.6 $50,327 1.427 766 35 $35.1 $45,846 1.253 789 3.3 $38.6 $48,951 1.222
Memorial Sloan Kettering Cancer
330154 Center Memorial Sloan Kettering 664 8.1 $37.7 $56,709 1.608 695 8.2 $40.2 $57,912 1.582 651 7.2 $34.0 $52,182 1.303
Westchester Medical Center
330234 Westchester Medical Center Health Network 383 7.0 $27.3 $71,337 2.022 402 6.3 $26.6 $66,116 1.806 367 5.4 $26.7 $72,661 1.814
330046 Mount Sinai West Mount Sinai Health System 935 4.1 $25.3 $27,078 0.768 882 3.9 $27.9 $31,634 0.864 856 47 $24.5 $28,583 0.713
330194 Maimonides Medical Center Independent 755 4.3 $28.0 $37,137 1.053 623 4.5 $25.7 $41,181 1.125 574 4.7 $235 $40,975 1.023
330055 New York-Presbyterian Queens  New York Presbyterian 546 4.1 $22.5 $41,292 1.171 476 3.8 $21.6 $45,452 1.242 463 3.8 $20.4 $44,145 1.102
New York-Presbyterian Brooklyn
330236 Methodist Hospital New York Presbyterian 1,505 4.1 $48.7 $32,351 0.917 380 4.0 $14.0 $36,841 1.007 0 n/a $0.0 n/a n/a
Catholic Health Services (CHS)
330182 St. Francis Hospital, Roslyn (formerly LIHN) 415 5.0 $22.1 $53,269 1.510 430 38 $22.6 $52,526 1.435 350 3.9 $15.2 $43,375 1.083
Richmond University Medical
330028 Center Independent 1,300 3.3 $20.9 $16,110 0.457 1,250 29 $16.4 $13,090 0.358 1,334 3.0 $19.8 $14,877 0.371
330393 Stony Brook University Hospital ~ Stony Brook 553 4.9 $18.0 $32,495 0.921 511 4.5 $16.8 $32,874 0.898 498 4.2 $14.1 $28,357 0.708
330304 White Plains Hospital Center Montefiore Health System 470 3.9 $15.3 $32,480 0.921 461 3.6 $13.7 $29,724 0.812 494 3.6 $17.6 $35,676 0.891
330198 Mount Sinai South Nassau Mount Sinai Health System 778 33 $17.4 $22,375 0.634 610 33 $15.1 $24,789 0.677 541 3.2 $13.6 $25,216 0.629
Good Samaritan University Catholic Health Services (CHS)
330286 Hospital (formerly LIHN) 539 3.6 $14.0 $25,928 0.735 481 3.9 $13.6 $28,318 0.774 433 4.2 $13.9 $32,114 0.802
330045 Huntington Hospital Northwell Health 389 28 $12.3 $31,576 0.895 372 3.0 $13.8 $37,224 1.017 355 29 $12.5 $35,089 0.876
330270 Hospital for Special Surgery Hospital for Special Surgery 174 2.6 $10.6 $61,077 1.731 204 3.3 $13.9 $68,018 1.858 181 3.2 $12.7 $70,324 1.755
330043 South Shore University Hospital ~ Northwell Health 300 3.8 $12.8 $42,812 1.214 231 33 $9.4 $40,485 1.106 315 35 $14.7 $46,733 1.167
330162 Northern Westchester Hospital Northwell Health 311 3.0 $8.5 $27,479 0.779 326 2.7 $8.9 $27,294 0.746 288 2.8 $8.1 $28,048 0.700
Brooklyn Hospital Center -
330056 Downtown Campus Independent 295 3.6 $8.8 $29,847 0.846 260 4.0 $9.0 $34,604 0.945 233 4.1 $7.0 $29,901 0.746
330126 Garnet Health Medical Center Garnet Health System 342 3.2 $8.4 $24,601 0.697 279 3.3 $6.7 $24,033 0.657 306 3.3 $8.0 $26,000 0.649
Catholic Health Services (CHS)
330259 Mercy Hospital (formerly LIHN) 296 3.0 $7.9 $26,579 0.753 336 3.0 $8.7 $25,757 0.704 213 25 $5.4 $25,443 0.635
330169 Mount Sinai Beth Israel Mount Sinai Health System 357 4.8 $6.1 $17,205 0.488 433 3.9 $6.9 $15,991 0.437 284 4.5 $5.2 $18,263 0.456
New York-Presbyterian Hudson
330267 Valley Hospital New York Presbyterian 168 22 $5.1 $30,282 0.858 164 20 $6.1 $36,927 1.009 190 3.0 $6.8 $35,825 0.894
Other Other Providers Other Providers 14,708 5.8 $274.3 $18,651 0.529 14,348 6.3 $270.6 $18,857 0.515 12,042 6.4 $259.2 $21,527 0.537
Notes:
The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
Facility Name "New York Presbyterian” includes the following campuses:
- Weill Cornell Medical Center
- Columbia University Irving Medical Center
- Westchester Cancer Center
Facility Name "NYU Langone Hospitals" includes the following campuses:
- Tisch Hospital
- NYU Langone Hospital Long Island
- Perimutter Cancer Center
- NYU Langone Hospital Brooklyn
Milliman
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Exhibit II-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2021 to June 2024
Hospital Trend View - Inpatient Utilization and Inpatient Facility Allowed Medical Spend, Excluding Maternity and Newborn

Claims Incurred in FY2022

Claims Incurred in FY2023

Claims Incurred in FY2024

Average Facility Facility Average Facility Facility Average Facility Facility
Length of Allowed  Allowed per  Ratio to Length of Allowed  Allowed per  Ratio to Length of Allowed  Allowed per  Ratio to
Hospital ID Facility Name System Name Admits Stay (Millions) Admit Average Admits Stay (Millions) Admit Average Admits Stay (Millions) Admit Average
Total 30,004 5.6 $1,217.3 $40,573 1.000 29,964 5.7 $1,215.7 $40,571 1.000 27,047 5.6 $1,221.2 $45,150 1.000
Northwell Health 5,537 4.6 $277.7 $50,153 1.236 5,540 4.4 $249.1 $44,958 1.108 5,343 45 $255.1 $47,748 1.058
New York Presbyterian 2,864 5.4 $210.6 $73,543 1.813 2,962 55 $242.3 $81,787 2.016 2,806 5.3 $260.2 $92,727 2.054
NYU Langone Health 2,184 4.6 $121.2 $55,516 1.368 2,352 4.7 $143.3 $60,907 1.501 2,376 4.2 $140.8 $59,271 1.313
Montefiore Health System 1,429 4.9 $113.4 $79,353 1.956 1,291 4.7 $95.7 $74,104 1.827 1,267 5.1 $105.9 $83,573 1.851
Mount Sinai Health System 2,150 5.6 $91.5 $42,550 1.049 2,163 4.7 $87.0 $40,212 0.991 1,811 4.9 $84.8 $46,803 1.037
Catholic Health Services (CHS)
(formerly LIHN) 875 4.3 $39.5 $45,163 1.113 931 3.6 $40.1 $43,109 1.063 744 3.9 $30.8 $41,396 0.917
Memorial Sloan Kettering 664 8.1 $37.7 $56,709 1.398 695 8.2 $40.2 $57,912 1.427 651 7.2 $34.0 $52,182 1.156
Westchester Medical Center
Health Network 336 5.7 $23.7 $70,440 1.736 357 5.7 $22.8 $63,917 1.575 335 5.3 $24.8 $74,101 1.641
Stony Brook 225 6.2 $9.1 $40,499 0.998 244 5.2 $7.9 $32,460 0.800 216 55 $8.0 $36,876 0.817
Hospital for Special Surgery 174 2.6 $10.6 $61,077 1.505 204 3.3 $13.9 $68,018 1.676 181 3.2 $12.7 $70,324 1.558
Other / Independent / Out of Area 13,566 6.2 $282.3 $20,811 0.513 13,225 6.7 $273.5 $20,678 0.510 11,317 6.7 $264.1 $23,336 0.517
330101 New York-Presbyterian Hospital ~New York Presbyterian 1,629 6.1 $156.1 $95,800 2.361 2,276 6.0 $207.9 $91,331 2.251 2,296 5.7 $236.7 $103,085 2.283
330214 NYU Langone Hospitals NYU Langone Health 2,184 4.6 $121.2 $55,516 1.368 2,352 4.7 $143.3 $60,907 1.501 2,376 4.2 $140.8 $59,271 1.313
Long Island Jewish Medical
330195 Center Northwell Health 1,898 4.9 $86.7 $45,661 1.125 2,032 4.6 $79.5 $39,132 0.965 1,993 4.9 $83.8 $42,066 0.932
330106 North Shore University Hospital ~ Northwell Health 1,170 5.4 $74.1 $63,298 1.560 1,120 5.4 $64.8 $57,821 1.425 1,042 5.4 $66.7 $64,005 1.418
330059 Montefiore Medical Center Montefiore Health System 1,249 5.0 $105.3 $84,345 2.079 1,118 4.6 $87.4 $78,212 1.928 1,054 518) $94.6 $89,748 1.988
330160 Staten Island University Hospital Northwell Health 1,499 3.9 $61.4 $40,953 1.009 1,472 4.0 $58.8 $39,926 0.984 1,393 3.8 $56.9 $40,833 0.904
330024 Mount Sinai Hospital Mount Sinai Health System 886 6.8 $54.6 $61,628 1.519 875 5.8 $48.3 $55,250 1.362 769 6.0 $52.9 $68,780 1.523
330119 Lenox Hill Hospital Northwell Health 514 4.2 $34.2 $66,577 1.641 436 35 $25.3 $58,010 1.430 452 3.8 $27.7 $61,366 1.359
Memorial Sloan Kettering Cancer
330154 Center Memorial Sloan Kettering 664 8.1 $37.7 $56,709 1.398 695 8.2 $40.2 $57,912 1.427 651 7.2 $34.0 $52,182 1.156
Westchester Medical Center
330234 Westchester Medical Center Health Network 336 5.7 $23.7 $70,440 1.736 357 5.7 $22.8 $63,917 1.575 335 5.3 $24.8 $74,101 1.641
330046 Mount Sinai West Mount Sinai Health System 465 55 $17.4 $37,331 0.920 485 4.7 $20.2 $41,693 1.028 450 4.4 $16.0 $35,626 0.789
330194 Maimonides Medical Center Independent 441 4.6 $19.4 $43,918 1.082 416 5.2 $19.5 $46,924 1.157 371 55 $16.4 $44,258 0.980
330055 New York-Presbyterian Queens  New York Presbyterian 378 4.6 $19.1 $50,562 1.246 368 4.2 $19.1 $51,877 1.279 370 4.0 $17.9 $48,371 1.071
New York-Presbyterian Brooklyn
330236 Methodist Hospital New York Presbyterian 730 5.0 $31.1 $42,655 1.051 192 4.9 $10.0 $51,981 1.281 0 n/a $0.0 n/a n/a
Catholic Health Services (CHS)
330182 St. Francis Hospital, Roslyn (formerly LIHN) 415 5.0 $22.1 $53,269 1.313 430 3.8 $22.6 $52,526 1.295 350 3.9 $15.2 $43,375 0.961
Richmond University Medical
330028 Center Independent 293 55 $7.4 $25,412 0.626 256 5.1 $3.7 $14,367 0.354 304 4.9 $5.6 $18,370 0.407
330393 Stony Brook University Hospital ~ Stony Brook 225 6.2 $9.1 $40,499 0.998 244 52 $7.9 $32,460 0.800 216 55 $8.0 $36,876 0.817
330304 White Plains Hospital Center Montefiore Health System 180 4.0 $8.0 $44,712 1.102 173 4.8 $8.2 $47,558 1172 213 4.1 $11.3 $53,015 1.174
330198 Mount Sinai South Nassau Mount Sinai Health System 444 3.9 $13.4 $30,234 0.745 373 3.4 $11.5 $30,917 0.762 308 3.6 $10.7 $34,579 0.766
Good Samaritan University Catholic Health Services (CHS)
330286 Hospital (formerly LIHN) 244 4.3 $10.4 $42,695 1.052 266 3.9 $10.2 $38,408 0.947 251 4.8 $11.1 $44,126 0.977
330045 Huntington Hospital Northwell Health 196 3.0 $8.1 $41,572 1.025 209 33 $9.0 $43,124 1.063 186 3.2 $6.8 $36,440 0.807
330270 Hospital for Special Surgery Hospital for Special Surgery 174 2.6 $10.6 $61,077 1.505 204 3.3 $13.9 $68,018 1.676 181 3.2 $12.7 $70,324 1.558
330043 South Shore University Hospital ~ Northwell Health 153 4.7 $8.4 $55,025 1.356 146 3.6 $6.8 $46,853 1.155 173 4.2 $9.4 $54,185 1.200
330162 Northern Westchester Hospital Northwell Health 107 3.8 $4.8 $44,829 1.105 125 3.0 $4.9 $39,004 0.961 104 3.5 $3.8 $36,678 0.812
Brooklyn Hospital Center -
330056 Downtown Campus Independent 213 39 $7.1 $33,135 0.817 183 4.2 $6.4 $34,948 0.861 168 4.8 $5.6 $33,371 0.739
330126 Garnet Health Medical Center Garnet Health System 217 35 $6.4 $29,297 0.722 203 3.4 $5.2 $25,487 0.628 206 3.6 $6.2 $30,033 0.665
Catholic Health Services (CHS)
330259 Mercy Hospital (formerly LIHN) 216 3.0 $7.0 $32,376 0.798 235 2.7 $7.3 $31,197 0.769 143 2.4 $4.5 $31,760 0.703
330169 Mount Sinai Beth Israel Mount Sinai Health System 355 4.8 $6.1 $17,175 0.423 430 3.9 $6.9 $16,001 0.394 284 4.5 $5.2 $18,263 0.404
New York-Presbyterian Hudson
330267 Valley Hospital New York Presbyterian 127 21 $4.3 $33,998 0.838 126 18 $5.3 $42,167 1.039 140 29 $5.6 $40,081 0.888
Other Other Providers Other Providers 12,402 6.3 $242.1 $19,520 0.481 12,167 6.9 $238.7 $19,618 0.484 10,268 6.9 $230.3 $22,429 0.497
Notes:
The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
Facility Name "New York Presbyterian” includes the following campuses:
- Weill Cornell Medical Center
- Columbia University Irving Medical Center
- Westchester Cancer Center
Facility Name "NYU Langone Hospitals" includes the following campuses:
- Tisch Hospital
- NYU Langone Hospital Long Island
- Perimutter Cancer Center
- NYU Langone Hospital Brooklyn
Milliman
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Exhibit Il

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2021 to June 2024
Trend View - Allowed Medical Spend by Service Category and Provider Geographic Area with Inpatient Utilization

Allowed Medical Spend
(Millions) Inpatient Utilization Summary
Average Facility
Inpatient Outpatient  Professional Length of Allowed Ratio to
Fiscal Year Provider Region Facility Facility / Other Total Admits Stay per Admit Average
2022 Total $1,570.0 $1,541.5 $2,401.8 $5,513.3 44,505 4.8 $35,277 1.000
2023 Total $1,569.0 $1,665.8 $2,342.5 $5,577.3 42,868 49 $36,602 1.000
2024 Total $1,566.8 $1,736.0 $2,358.2 $5,661.1 39,112 4.8 $40,061 1.000
2022 New York City $937.5 $969.9 $1,097.6 $3,005.0 22,059 45 $42,501 1.205
2022 Long Island $378.1 $312.7 $638.7 $1,329.4 10,686 3.9 $35379 1.003
2022 Mid-Hudson $100.3 $96.9 $263.5 $460.7 3,063 46 $32,746 0.928
2022 All Other Regions $154.1 $162.0 $402.0 $718.2 8,697 6.4 $17,722 0.502
2023 New York City $953.8 $1,071.1 $1,070.9 $3,095.8 21,038 45 $45,337 1.239
2023 Long Island $357.2 $315.6 $631.1 $1,303.9 10,032 3.9 $35,605 0.973
2023 Mid-Hudson $90.0 $100.8 $273.4 $464.3 2,925 4.1 $30,772 0.841
2023 All Other Regions $168.0 $178.3 $367.0 $713.3 8,873 7.4 $18,938 0.517
2024 New York City $968.8 $1,109.5 $1,092.0 $3,170.3 20,059 4.4  $48,299 1.206
2024 Long Island $358.0 $347.1 $627.4 $1,332.4 9,453 40 $37,866 0.945
2024 Mid-Hudson $96.0 $105.3 $275.9 $477.2 2,888 45 $33,242 0.830
2024 All Other Regions $144.1 $174.1 $362.9 $681.1 6,712 7.2 $21,463 0.536
Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.

3/7/2025 3:28 PM
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Exhibit IV-A

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Allowed Volume and Admit Count

Top 20 MS-DRGs by Inpatient Facility Allowed Volume

Average Allowed
MS-DRG Description Admits Days Allowed per Admit
790 Extreme Immaturity or Respiratory Distress Syndrome, Neonate 192 5,000 $46,359,214 $241,454
807 Vaginal Delivery without Sterilization or D&C without CC/MCC 2,220 4,818 $46,191,748 $20,807
787 Cesarean Section without Sterilization with CC 1,074 3,949 $42,349,203 $39,431
ECMO or Tracheostomy with MV >96 Hours or Principal Diagnosis Except Face,
003 Mouth and Neck with Major O.R. Procedures 46 2,420 $41,479,094 $901,719
871 Septicemia or Severe Sepsis without MV >96 Hours with MCC 573 4,274 $39,447,579 $68,844
788 Cesarean Section without Sterilization without CC/MCC 1,116 3,374 $32,517,345 $29,137
621 O.R. Procedures for Obesity without CC/MCC 674 792 $31,285,565 $46,418
885 Psychoses 1,288 16,641 $27,660,852 $21,476
794 Neonate with Other Significant Problems 1,938 4,555 $27,541,344 $14,211
853 Infectious and Parasitic Diseases with O.R. Procedures with MCC 141 2,472 $26,878,542 $190,628
795 Normal Newborn 2,891 5,720 $25,597,046 $8,854
025 Craniotomy and Endovascular Intracranial Procedures with MCC 132 1,145 $23,059,617 $174,694
Cardiac Valve and Other Major Cardiothoracic Procedures without Cardiac

219 Catheterization with MCC 70 506 $21,346,465 $304,950
806 Vaginal Delivery without Sterilization or D&C with CC 818 2,069 $20,789,433 $25,415
786 Cesarean Section without Sterilization with MCC 260 1,511 $14,968,144 $57,570
793 Full Term Neonate with Major Problems 291 1,415 $13,750,921 $47,254
330 Major Small and Large Bowel Procedures with CC 164 1,024 $13,202,857 $80,505
454 Combined Anterior and Posterior Spinal Fusion with CC 67 356 $12,908,902 $192,670
870 Septicemia or Severe Sepsis with MV >96 Hours 49 1,437 $12,135,323 $247,660
460 Combined Anterior and Posterior Spinal Fusion with CC 93 359 $12,114,191 $130,260

3/7/2025 3:28 PM
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Exhibit IV-A

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Allowed Volume and Admit Count

Top 20 MS-DRGs by Admit Count

Average Allowed
MS-DRG Description Admits Days Allowed per Admit
795 Normal Newborn 2,891 5,720 $25,597,046 $8,854
807 Vaginal Delivery without Sterilization or D&C without CC/MCC 2,220 4,818 $46,191,748 $20,807
794 Neonate with Other Significant Problems 1,938 4,555 $27,541,344 $14,211
Alcohol, Drug Abuse or Dependence without Rehabilitation Therapy without
897 MCC 1,512 15,698 $10,808,810 $7,149
885 Psychoses 1,288 16,641 $27,660,852 $21,476
788 Cesarean Section without Sterilization without CC/MCC 1,116 3,374 $32,517,345 $29,137
787 Cesarean Section without Sterilization with CC 1,074 3,949 $42,349,203 $39,431
806 Vaginal Delivery without Sterilization or D&C with CC 818 2,069 $20,789,433 $25,415
621 O.R. Procedures for Obesity without CC/MCC 674 792 $31,285,565 $46,418
871 Septicemia or Severe Sepsis without MV >96 Hours with MCC 573 4,274 $39,447,579 $68,844
392 Esophagitis, Gastroenteritis and Miscellaneous Digestive Disorders without MCC 489 1,204 $7,200,965 $14,726
872 Septicemia or Severe Sepsis without MV >96 Hours without MCC 363 1,505 $11,801,139 $32,510
101 Seizures without MCC 321 864 $9,201,286 $28,664
793 Full Term Neonate with Major Problems 291 1,415 $13,750,921 $47,254
202 Bronchitis and Asthma with CC/MCC 263 792 $7,828,047 $29,764
786 Cesarean Section without Sterilization with MCC 260 1,511 $14,968,144 $57,570
203 Bronchitis and Asthma without CC/MCC 253 491 $4,313,098 $17,048
603 Cellulitis without MCC 248 778 $5,327,960 $21,484
812 Red Blood Cell Disorders without MCC 195 699 $4,844,802 $24,845
805 Vaginal Delivery without Sterilization or D&C with MCC 193 599 $6,348,247 $32,892
Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
Allowed amounts include inpatient facility fees only.

3/7/2025 3:28 PM
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Exhibit IV-B

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 CPTs by Outpatient Facility Allowed Volume and Record Count

Top 20 CPTs by Outpatient Facility Allowed Volume

Average Allowed
CPT Description Records Units Allowed per Unit
99284 Emergency dept visit mod mdm 39,878 40,798 $104,878,173 $2,571
99285 Emergency dept visit hi mdm 23,353 24,300 $102,241,788 $4,207
99283 Emergency dept visit low mdm 37,435 38,130 $83,895,720 $2,200
96413 Chemo iv infusion 1 hr 10,564 10,598 $30,500,059 $2,878
45380 Colonoscopy and biopsy 9,828 9,938 $27,960,521 $2,813
43239 Egd biopsy single/multiple 10,880 11,019 $25,698,277 $2,332
27447 Total knee arthroplasty 649 651 $24,685,321 $37,919
27130 Total hip arthroplasty 579 581 $24,028,503 $41,357
93458 L hrt artery/ventricle angio 918 949 $18,496,853 $19,491
Jo271 Inj pembrolizumab 1,044 246,002 $18,242,663 $74
58558 Hysteroscopy biopsy 2,016 2,049 $17,436,896 $8,510
90999 Unlisted dialysis procedure 10,390 14,867 $16,643,076 $1,119
45385 Colonoscopy w/lesion removal 5,593 5,660 $16,412,122 $2,900
99282 Emergency dept visit sf mdm 9,189 9,361 $16,404,023 $1,752
J7170 Inj., emicizumab-kxwh 0.5 mg 58 35,929 $16,325,015 $454
45378 Diagnostic colonoscopy 6,076 6,109 $14,218,011 $2,327
J2350 Injection, ocrelizumab, 1 mg 343 190,800 $12,943,604 $68
77386 Ntsty modul rad tx dlvr cplx 3,834 3,891 $12,242,219 $3,146
96365 Ther/proph/diag iv inf init 7,900 9,813 $11,326,514 $1,154
C9600 Perc drug-el cor stent sing 214 237 $11,120,945 $46,924
Milliman
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Exhibit IV-B

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 CPTs by Outpatient Facility Allowed Volume and Record Count

Top 20 CPTs by Outpatient Facility Record Count

Average Allowed

CPT Description Records Units Allowed per Unit
97110 Therapeutic exercises 48,367 84,965 $9,465,078 $111
90834 Psytx w pt 45 minutes 44,640 44,808 $4,418,221 $99

Insertion of needle into vein for collection
36415 of blood sample 43,985 88,572 $1,530,351 $17

Complete blood cell count (red cells,
85025 white blood cell, platelets), automated 43,268 97,913 $1,793,651 $18

Blood test, comprehensive group of
80053 blood chemicals 40,177 81,925 $3,452,161 $42
99284 Emergency dept visit mod mdm 39,878 40,798 $104,878,173 $2,571
99283 Emergency dept visit low mdm 37,435 38,130 $83,895,720 $2,200
90832 Psytx w pt 30 minutes 34,641 34,654 $2,786,231 $80
J2704 Inj, propofol, 10 mg 26,234 1,308,976 $216,793 $0
99285 Emergency dept visit hi mdm 23,353 24,300 $102,241,788 $4,207
99213 Office o/p est low 20 min 22,719 23,557 $4,444,629 $189
99214 Office o/p est mod 30 min 22,553 23,047 $8,989,335 $390
J2405 Ondansetron hcl injection 20,389 144,979 $91,395 $1
90853 Group psychotherapy 20,214 20,228 $1,912,595 $95
77067 Scr mammo bi incl cad 19,710 20,563 $9,507,268 $462
J3490 Drugs unclassified injection 19,355 89,465 $1,479,940 $17
77063 Breast tomosynthesis bi 18,933 19,234 $2,997,705 $156
J7030 Normal saline solution infus 18,654 31,052 $133,852 $4
J1100 Dexamethasone sodium phos 18,511 228,115 $70,689 $0
97140 Manual therapy 1/> regions 18,212 24,059 $2,954,048 $123

Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
Allowed amounts include outpatient facility fees only.

3/7/2025 3:28 PM Milliman
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Exhibit IV-C

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 CPTs by Professional Allowed Volume and Record Count

Top 20 CPTs by Professional/Other Allowed Volume

Average Allowed
CPT Description Records Units Allowed per Unit
99214 Office o/p est mod 30 min 876,334 874,866 $131,327,122 $150
99213 Office o/p est low 20 min 1,340,112 1,338,654 $116,482,784 $87
$S9083 Urgent care center global 282,830 282,652 $52,974,454 $187
99204 Office o/p new mod 45 min 229,205 229,186 $51,216,198 $223
90834 Psytx w pt 45 minutes 646,374 647,707 $39,218,821 $61
99203 Office o/p new low 30 min 240,520 240,431 $32,344,241 $135
99396 Prev visit est age 40-64 165,425 165,309 $27,474,055 $166
97110 Therapeutic exercises 314,179 520,007 $25,797,966 $50
88305 Tissue exam by pathologist 123,608 255,082 $21,166,053 $83
99284 Emergency dept visit mod mdm 54,541 54,541 $19,996,786 $367
99215 Office o/p est hi 40 min 77,707 77,389 $19,945,550 $258
99285 Emergency dept visit hi mdm 32,501 32,501 $19,189,483 $590
77067 Scr mammo bi incl cad 84,662 84,664 $18,778,061 $222
93306 Tte w/doppler complete 60,471 60,470 $18,018,950 $298
76641 Ultrasound breast complete 57,928 58,072 $16,653,935 $287
59400 Obstetrical care 3,114 3,114 $16,504,664 $5,300
01967 Anesth/analg, vag delivery 4,434 141,723 $14,166,698 $100
00731 Anes upr gi ndsc px nos 14,236 221,855 $14,062,729 $63
90837 Psytx w pt 60 minutes 219,666 219,807 $13,865,006 $63

Genomic sequence analysis panel for
severe inherited conditions with
81443 sequencing 2,912 2,912 $13,239,431 $4,547
Milliman
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Exhibit IV-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 CPTs by Professional Allowed Volume and Record Count

Top 20 CPTs by Professional/Other Record Count

Average Allowed
CPT Description Records Units Allowed per Unit
99213 Office o/p est low 20 min 1,340,112 1,338,654 $116,482,784 $87
99214 Office o/p est mod 30 min 876,334 874,866 $131,327,122 $150
90834 Psytx w pt 45 minutes 646,374 647,707 $39,218,821 $61
Insertion of needle into vein for collection
36415 of blood sample 472,343 472,335 $2,832,278 $6
Blood test, lipids (cholesterol and
80061 triglycerides) 330,602 330,602 $5,542,381 $17
97110 Therapeutic exercises 314,179 520,007 $25,797,966 $50
S9083 Urgent care center global 282,830 282,652 $52,974,454 $187
99203 Office o/p new low 30 min 240,520 240,431 $32,344,241 $135
80050 General health panel 234,388 234,388 $11,790,950 $50
83036 Hemoglobin A1C level 234,004 233,979 $2,913,385 $12
99204 Office o/p new mod 45 min 229,205 229,186 $51,216,198 $223
90837 Psytx w pt 60 minutes 219,666 219,807 $13,865,006 $63
Complete blood cell count (red cells,
85025 white blood cell, platelets), automated 203,260 203,256 $2,159,313 $11
Blood test, comprehensive group of
80053 blood chemicals 193,154 193,170 $2,782,623 $14
93000 Electrocardiogram complete 174,477 174,340 $6,032,332 $35
99396 Prev visit est age 40-64 165,425 165,309 $27,474,055 $166
Manual urinalysis test with examination
81001 using microscope, automated 159,574 159,564 $671,210 $4
98940 Chiropract manj 1-2 regions 157,472 157,483 $3,839,372 $24
90460 Im admin 1st/only component 147,804 207,505 $4,443,976 $21
84439 Thyroxine (thyroid chemical), free 139,588 139,588 $1,577,454 $11
Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
Allowed amounts include professional fees only.

3/7/2025 3:28 PM
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Exhibit IV-D

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2023 to June 2024

Top 20 CPTs by Durable Medical Equipment (DME) Allowed Volume and Record Count

Top 20 CPTs by DME Allowed Volume

3/7/2025 3:28 PM

Modifier Average Allowed
CPT (NU, UE, RR) Description Records Units Allowed per Unit
A9276 Disposable sensor, CGM sys 5,016 387,564 $4,328,524 $11
E0601 RR Cont airway pressure device 42,109 42,110 $2,683,354 $64
E0486 NU Oral device/appliance cusfab 532 533 $1,159,210 $2,175
A4556 Electrodes, pair 12,420 123,498 $1,139,019 $9
A7030 NU CPAP full face mask 10,051 10,051 $1,122,531 $112
A7034 NU Nasal application device 15,774 15,775 $1,096,599 $70
A7032 NU Replacement nasal cushion 21,034 45,362 $1,085,449 $24
A9277 External transmitter, CGM 1,524 1,525 $900,716 $591
A6023 Collagen dressing >48 sq in 297 297 $893,621 $3,009
A7031 NU Replacement facemask interfa 17,942 21,407 $881,027 $41
B4161 EF ped hydrolyzed/amino acid 1,349 353,137 $871,796 $2
E0784 NU Ext amb infusn pump insulin 174 174 $863,692 $4,964
E0466 RR Home vent non-invasive inter 892 904 $826,291 $914
E0603 NU Electric breast pump 4,358 4,358 $749,251 $172
E0562 NU Humidifier heated used w PAP 3,863 3,864 $666,824 $173
S1040 Cranial remolding orthosis 275 275 $654,631 $2,380
A4604 NU Tubing with heating element 16,038 16,038 $635,614 $40
E1390 RR Oxygen concentrator 5,909 5,911 $632,649 $107
E0652 NU Pneum compres w/cal pressure 155 155 $555,721 $3,585
A4230 Infus insulin pump non needl| 1,379 1,379 $534,383 $388
Milliman
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Exhibit IV-D

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2023 to June 2024

Top 20 CPTs by Durable Medical Equipment (DME) Allowed Volume and Record Count

Top 20 CPTs by DME Record Count

Modifier Average Allowed
CPT (NU, UE, RR) Description Records Units Allowed per Unit
A7038 NU Pos airway pressure filter 57,994 134,865 $367,296 $3
E0601 RR Cont airway pressure device 42,109 42,110 $2,683,354 $64
A7032 NU Replacement nasal cushion 21,034 45,362 $1,085,449 $24
A7031 NU Replacement facemask interfa 17,942 21,407 $881,027 $41
A4604 NU Tubing with heating element 16,038 16,038 $635,614 $40
A7034 NU Nasal application device 15,774 15,775 $1,096,599 $70
A7035 NU Pos airway press headgear 15,319 15,320 $320,729 $21
A4556 Electrodes, pair 12,420 123,498 $1,139,019 $9
A7033 NU Replacement nasal pillows 10,716 24,587 $412,946 $17
A7030 NU CPAP full face mask 10,051 10,051 $1,122,531 $112
A7037 NU Pos airway pressure tubing 9,937 9,939 $231,568 $23
A7046 NU Repl water chamber, PAP dev 9,864 9,865 $115,515 $12
E1390 RR Oxygen concentrator 5,909 5,911 $632,649 $107
A9276 Disposable sensor, CGM sys 5,016 387,564 $4,328,524 $11
E0603 NU Electric breast pump 4,358 4,358 $749,251 $172
A7039 NU Filter, non disposable w pap 3,921 3,921 $35,315 $9
E0562 RR Humidifier heated used w PAP 3,894 3,894 $72,547 $19
E0562 NU Humidifier heated used w PAP 3,863 3,864 $666,824 $173
E0570 RR Nebulizer with compression 3,472 3,466 $27,867 $8
A4253 Blood glucose/reagent strips 3,043 12,294 $267,407 $22
Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.

Modifiers NU, UE, and RR reflect the condition of DME equipment, New, Used, or Rented respectively.

Allowed amounts include DME fees only.

3/7/2025 3:28 PM
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Exhibit V-A

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Allowed Volume and Admit Count at Top 10 Facilities

Top 20 MS-DRGs by Allowed Volume - Inpatient Facility Allowed per Admit

Top 20 MS-DRGs by Admit Count - Allowed Medical Spend (Facility Fees) per Unit

New York- Long Island North Shore Staten Island Memorial Sloan
Presbyterian NYU Langone Jewish Medical University Montefiore University Mount Sinai Lenox Hill Kettering Cancer Westchester
MS-DRG Description Hospital Hospitals Center Hospital Medical Center Hospital Hospital Hospital Center Medical Center All Facilities
Westchester
New York NYU Langone Montefiore Health Mount Sinai Health Memorial Sloan Medical Center
Presbyterian Health Northwell Health  Northwell Health System Northwell Health System Northwell Health Kettering Health Network All Systems
790 Extreme Immaturity or Respiratory Distress Syndrome, Neonate $178,029 $381,471 $241,454
807 Vaginal Delivery without Sterilization or D&C without CC/MCC $30,508 $25,036 $23,781 $20,807
787 Cesarean Section without Sterilization with CC $58,117 $45,583 $39,884 $39,431
ECMO or Tracheostomy with MV >96 Hours or Principal Diagnosis
003 Except Face, Mouth and Neck with Major O.R. Procedures $901,719
871 Septicemia or Severe Sepsis without MV >96 Hours with MCC $136,342 $64,049 $68,973 $68,844
788 Cesarean Section without Sterilization without CC/MCC $48,084 $41,707 $33,052 $22,821 $29,137
621 O.R. Procedures for Obesity without CC/MCC $61,704 $58,091 $46,418
885 Psychoses $66,608 $43,674 $21,476
794 Neonate with Other Significant Problems $15,280 $24,967 $12,092 $12,346 $17,104 $12,565 $44,089 $14,211
853 Infectious and Parasitic Diseases with O.R. Procedures with MCC $190,628
795 Normal Newborn $10,106 $10,394 $12,205 $12,063 $8,854
025 Craniotomy and Endovascular Intracranial Procedures with MCC $174,694
Cardiac Valve and Other Major Cardiothoracic Procedures without
219 Cardiac Catheterization with MCC $304,950
806 Vaginal Delivery without Sterilization or D&C with CC $35,971 $25,739 $27,672 $25,415
786 Cesarean Section without Sterilization with MCC $74,413 $58,094 $61,248 $57,570
793 Full Term Neonate with Major Problems $67,563 $41,624 $47,254
330 Major Small and Large Bowel Procedures with CC $90,025 $80,505
454 Combined Anterior and Posterior Spinal Fusion with CC $192,670
870 Septicemia or Severe Sepsis with MV >96 Hours $247,660
460 Combined Anterior and Posterior Spinal Fusion with CC $130,260

New York- Long Island North Shore Staten Island Memorial Sloan
Presbyterian NYU Langone Jewish Medical University Montefiore University Mount Sinai Lenox Hill Kettering Cancer Westchester
MS-DRG Description Hospital Hospitals Center Hospital Medical Center Hospital Hospital Hospital Center Medical Center All Facilities
Westchester
New York NYU Langone Montefiore Health Mount Sinai Health Memorial Sloan Medical Center
Presbyterian Health Northwell Health  Northwell Health System Northwell Health System Northwell Health Kettering Health Network All Systems
795 Normal Newborn $10,106 $10,394 $12,205 $12,063 $11,92¢ N $8,854
807 Vaginal Delivery without Sterilization or D&C without CC/MCC $30,508 $25,036 $23,781 $23,866 $24,154 $20,990 $20,807
794 Neonate with Other Significant Problems $15,280 $24,967 $12,092 $12,346 $17,104 $12,565 $44,089 $14,211
Alcohol, Drug Abuse or Dependence without Rehabilitation Therapy
897 without MCC $7,149
885 Psychoses $66,608 $43,674 $21,476
788 Cesarean Section without Sterilization without CC/MCC $48,084 $41,707 $33,052 $29,137
787 Cesarean Section without Sterilization with CC $58,117 $45,583 $39,884 $39,431
806 Vaginal Delivery without Sterilization or D&C with CC $35,971 $25,739 $27,672 $25,415
621 O.R. Procedures for Obesity without CC/MCC $61,704 $58,091 $46,418
871 Septicemia or Severe Sepsis without MV >96 Hours with MCC $136,342 $64,049 $68,973 $68,844
Esophagitis, Gastroenteritis and Miscellaneous Digestive Disorders
392 without MCC $18,157 $10,942 $14,076 $14,726
872 Septicemia or Severe Sepsis without MV >96 Hours without MCC $50,800 $27,364 $32,510
101 Seizures without MCC $34,052 $30,203 $28,664
793 Full Term Neonate with Major Problems $67,563 $41,624 $47,254
202 Bronchitis and Asthma with CC/MCC $50,448 $29,766 $29,764
786 Cesarean Section without Sterilization with MCC $74,413 $58,094 $57,570
203 Bronchitis and Asthma without CC/MCC $20,411 $17,048
603 Cellulitis without MCC $21,484
812 Red Blood Cell Disorders without MCC $24,845
805 Vaginal Delivery without Sterilization or D&C with MCC $32,892
Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
Allowed amounts include inpatient facility fees only.
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Exhibit V-B

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2023 to June 2024

Top 20 CPTs by Outpatient Facility Allowed Volume and Record Count at Top 10 Facilities

Top 20 CPTs by Allowed Volume - Outpatient Facility Allowed per Unit

Memorial Sloan New York- Long Island Staten Island North Shore
NYU Langone  Kettering Cancer Presbyterian Jewish Medical University University Hospital for Mount Sinai Montefiore Lenox Hill
CPT Description Hospitals Center Hospital Center Hospital Hospital Special Surgery Hospital Medical Center Hospital All Facilities
NYU Langone Memorial Sloan New York Hospital for Special Mount Sinai Health Montefiore Health
Health Kettering Presbyterian Northwell Health  Northwell Health  Northwell Health Surgery System System Northwell Health All Systems
99284 Emergency dept visit mod mdm $5,376 $2,097 $3,415 $3,285 $1,950 $2,224 $3,340 $2,571
99285 Emergency dept visit hi mdm $7,229 $1,640 $6,982 $7,509 $2,789 $2,103 $6,911 $4,207
99283 Emergency dept visit low mdm $4,651 $2,615 $3,359 $3,308 $2,093 $2,202 $3,349 $2,200
96413 Chemo iv infusion 1 hr $4,775 $2,373 $2,147 $2,410 $2,230 $2,526 $2,133 $2,878
45380 Colonoscopy and biopsy $6,183 $9,149 $2,689 $6,487 $2,123 $2,813
43239 Egd biopsy single/multiple $2,274 $2,332
27447 Total knee arthroplasty $37,919
27130 Total hip arthroplasty $41,357
93458 L hrt artery/ventricle angio $30,168 $19,491
J9271 Inj pembrolizumab $121 $74
58558 Hysteroscopy biopsy $23,714 $23,974 $8,510
90999 Unlisted dialysis procedure $1,119
45385 Colonoscopy w/lesion removal $2,900
99282 Emergency dept visit sf mdm $1,752
J7170 Inj., emicizumab-kxwh 0.5 mg $454
45378 Diagnostic colonoscopy $2,327
J2350 Injection, ocrelizumab, 1 mg $68
77386 Ntsty modul rad tx divr cplx $3,146
96365 Ther/proph/diag iv inf init $2,444 $1,562 $1,505 $2,103 $1,154
C9600 Perc drug-el cor stent sing $59,574 $46,924
Top 20 CPTs by Record Count - Allowed Medical Spend (Facility Fees) per Unit
Memorial Sloan New York- Long Island Staten Island North Shore
NYU Langone  Kettering Cancer Presbyterian Jewish Medical University University Hospital for Mount Sinai Montefiore Lenox Hill
CPT Description Hospitals Center Hospital Center Hospital Hospital Special Surgery Hospital Medical Center Hospital All Facilities
NYU Langone Memorial Sloan New York Hospital for Special Mount Sinai Health Montefiore Health
Health Kettering Presbyterian Northwell Health  Northwell Health  Northwell Health Surgery System System Northwell Health All Systems
97110 Therapeutic exercises $149 $280 $98 $101 $218 _ $109 $139 $137 $83 $111
90834 Psytx w pt 45 minutes $78 $348 $216 $68 $59 $217 $99
Insertion of needle into vein for collection of
36415 blood sample $14 $39 $5 $3 $7 $1 $48 $11 $10 $0 $17
Complete blood cell count (red cells, white
85025 blood cell, platelets), automated $7 $36 $3 $2 $3 $0 $90 $8 $25 $0 $18
Blood test, comprehensive group of blood
80053 chemicals $15 $106 $33 $3 $2 $166 $13 $35 $1 $42
99284 Emergency dept visit mod mdm $5,376 $2,097 $3,415 $3,487 $1,950 $2,224 $3,340 $2,571
99283 Emergency dept visit low mdm $4,651 $2,615 $3,359 $3,379 $2,093 $2,202 $3,349 $2,200
90832 Psytx w pt 30 minutes $46 $261 $218 $60 $68 $220 $80
J2704 Inj, propofol, 10 mg $0 $0 $0 $0 $0 $0 $0 $0 $0
99285 Emergency dept visit hi mdm $7,229 $7,233 $6,911 $4,207
99213 Office o/p est low 20 min $236 $411 $189
99214 Office o/p est mod 30 min $355 $1,000 $390
J2405 Ondansetron hcl injection $0 $0 $0 $1
90853 Group psychotherapy s146 $211 $95
77067 Scr mammo bi incl cad $525 $741 $323 $462
J3490 Drugs unclassified injection $21 $19 $65 $17
77063 Breast tomosynthesis bi $166 $185 $82 $156
J7030 Normal saline solution infus $3 $4 $4
J1100 Dexamethasone sodium phos $0 $0 $0 $0
97140 Manual therapy 1/> regions $140 $254 $100 $242 $306 [N $56 $70 $137 $256 $123
Notes:
The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
Allowed amounts include outpatient facility fees only.
Milliman
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Exhibit V-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 795: Normal Newborn
Average Length Allowed per Allowed per Admit
Hospital ID Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day

330101  New York-Presbyterian Hospital New York Presbyterian 329 21 $3,324,925 $10,106 1.141 $4,875
330214  NYU Langone Hospitals NYU Langone Health 316 1.8 $3,284,427 $10,394 1.174 $5,742
330195  Long Island Jewish Medical Center Northwell Health 335 2.0 $4,088,626 $12,205 1.378 $6,195
330106  North Shore University Hospital Northwell Health 331 1.8 $3,992,879 $12,063 1.362 $6,556
330059  Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health 104 2.4 $1,270,170 $12,213 1.379 $5,122
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network

All Facilities All Systems 2,891 $25,597,046 $8,854 $4,475

MS-DRG 807: Vaginal Delivery without Sterilization or D&C without CC/MCC

Average Length Allowed per Allowed per Admit
Hospital ID Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day

330101  New York-Presbyterian Hospital New York Presbyterian 181 2.3 $5,521,936 $30,508 1.466 $13,338
330214  NYU Langone Hospitals NYU Langone Health 227 2.0 $5,683,222 $25,036 1.203 $12,436
330195  Long Island Jewish Medical Center Northwell Health 266 2.3 $6,325,674 $23,781 1.143 $10,421
330106  North Shore University Hospital Northwell Health 295 2.0 $7,040,504 $23,866 1.147 $11,734
330059 Montefiore Medical Center Montefiore Health System I
330160  Staten Island University Hospital Northwell Health 75 2.2 $1,811,550 $24,154 1.161 $11,046
330024  Mount Sinai Hospital Mount Sinai Health System 55 2.2 $1,154,462 $20,990 1.009 $9,386
330119 Lenox Hill Hospital Northwell Health 70 2.3 $1,683,059 $24,044 1.156 $10,652
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network

All Facilities All Systems 2,220 2.2 $46,191,748 $20,807 1.000 $9,587
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Exhibit V-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 794: Neonate with Other Significant Problems

Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 369 25 $5,638,218 $15,280 1.075 $6,203
330214  NYU Langone Hospitals NYU Langone Health 251 2.1 $6,266,728 $24,967 1.757 $11,846
330195  Long Island Jewish Medical Center Northwell Health 173 2.3 $2,091,845 $12,092 0.851 $5,350
330106  North Shore University Hospital Northwell Health 225 23 $2,777,785 $12,346 0.869 $5,363
330059  Montefiore Medical Center Montefiore Health System 41 24 $701,250 $17,104 1.204 $7,156
330160  Staten Island University Hospital Northwell Health 56 21 $703,648 $12,565 0.884 $5,913
330024  Mount Sinai Hospital Mount Sinai Health System 25 3.3 $1,102,223 $44,089 3.102 $13,442
330119 Lenox Hill Hospital Northwell Health $393,248 $11,917 0.839 $5,618
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $27,541,344 $14,211 $6,046
MS-DRG 897: Alcohol, Drug Abuse or Dependence without Rehabilitation Therapy without MCC
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101 New York-Presbyterian Hospital New York Presbyterian
330214  NYU Langone Hospitals NYU Langone Health
330195 Long Island Jewish Medical Center Northwell Health
330106  North Shore University Hospital Northwell Health
330059 Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems 1,512 $10,808,810 $7,149 $689
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Exhibit V-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 885: Psychoses
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 50 11.5 $3,330,412 $66,608 3.102 $5,812
330214 NYU Langone Hospitals NYU Langone Health
330195  Long Island Jewish Medical Center Northwell Health $3,406,555 $43,674
330106  North Shore University Hospital Northwell Health
330059  Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems 1,288 $27,660,852 $21,476 $1,662
MS-DRG 788: Cesarean Section without Sterilization without CC/MCC
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 103 3.3 $4,952,693 $48,084 1.650 $14,740
330214  NYU Langone Hospitals NYU Langone Health 83 2.7 $3,461,690 $41,707 1.431 $15,593
330195  Long Island Jewish Medical Center Northwell Health 93 3.2 $3,073,857 $33,052 1.134 $10,420
330106  North Shore University Hospital Northwell Health 114 3.0 $3,772,791 $33,095 1.136 $11,064
330059 Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health 34 2.8 $1,136,421 $33,424 1.147 $11,838
330024  Mount Sinai Hospital Mount Sinai Health System 35 3.0 $798,742 $22,821 0.783 $7,680
330119 Lenox Hill Hospital Northwell Health 33 34 $1,076,934 $32,634 1.120 $9,702
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems 1,116 3.0 $32,517,345 $29,137 1.000 $9,638
Milliman
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Exhibit V-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 787: Cesarean Section without Sterilization with CC

Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 201 3.9 $11,681,510 $58,117 1.474 $14,919
330214  NYU Langone Hospitals NYU Langone Health 162 3.4 $7,384,396 $45,583 1.156 $13,402
330195  Long Island Jewish Medical Center Northwell Health 89 4.1 $3,549,709 $39,884 1.011 $9,779
330106  North Shore University Hospital Northwell Health 3.2 $3,834,376 $40,362 1.024 $12,655
330059  Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024  Mount Sinai Hospital Mount Sinai Health System $916,855 $28,652
330119 Lenox Hill Hospital Northwell Health $1,156,120 $39,866
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems 1,074 $42,349,203 $39,431 $10,724
MS-DRG 806: Vaginal Delivery without Sterilization or D&C with CC
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 177 2.7 $6,366,867 $35,971 1.415 $13,489
330214  NYU Langone Hospitals NYU Langone Health 127 24 $3,268,844 $25,739 1.013 $10,753
330195  Long Island Jewish Medical Center Northwell Health 81 2.7 $2,241,469 $27,672 1.089 $10,377
330106  North Shore University Hospital Northwell Health 66 $1,805,253 $27,352 1.076 $11,213
330059 Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $20,789,433 $25,415 $10,048
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Exhibit V-C

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2023 to June 2024

Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 621: O.R. Procedures for Obesity without CC/MCC

Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 43 1.4 $2,653,268 $61,704 1.329 $44,221
330214 NYU Langone Hospitals NYU Langone Health 1.1 $3,950,160 $58,091 1.251 $51,301
330195  Long Island Jewish Medical Center Northwell Health
330106  North Shore University Hospital Northwell Health
330059  Montefiore Medical Center Montefiore Health System $2,438,330 $71,716 $69,667
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $31,285,565 $46,418 $39,502
MS-DRG 871: Septicemia or Severe Sepsis without MV >96 Hours with MCC
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 39 10.2 $5,317,355 $136,342 1.980 $13,428
330214  NYU Langone Hospitals NYU Langone Health 61 5.6 $3,907,017 $64,049 0.930 $11,391
330195  Long Island Jewish Medical Center Northwell Health 65 6.6 $4,483,271 $68,973 1.002 $10,475
330106  North Shore University Hospital Northwell Health $2,834,246 $91,427 1.328 $9,143
330059 Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health $2,384,217 $72,249 $12,042
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $39,447,579 $68,844 $9,230
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Exhibit V-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 392: Esophagitis, Gastroenteritis and Miscellaneous Digestive Disorders without MCC

Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 52 2.8 $944,166 $18,157 1.233 $6,603
330214  NYU Langone Hospitals NYU Langone Health 47 1.7 $514,263 $10,942 0.743 $6,510
330195  Long Island Jewish Medical Center Northwell Health 53 2.0 $746,033 $14,076 0.956 $6,908
330106  North Shore University Hospital Northwell Health 2.6 $319,412 $10,647 0.723 $4,148
330059  Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health $710,897 $14,810
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $7,200,965 $14,726
MS-DRG 872: Septicemia or Severe Sepsis without MV >96 Hours without MCC
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 34 4.1 $1,727,196 $50,800 1.563 $12,337
330214  NYU Langone Hospitals NYU Langone Health 50 $1,368,188 $27,364 0.842 $7,163
330195 Long Island Jewish Medical Center Northwell Health
330106  North Shore University Hospital Northwell Health
330059 Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $11,801,139 $32,510
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Exhibit V-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 101: Seizures without MCC
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 47 24 $1,600,424 $34,052 1.188 $14,039
330214 NYU Langone Hospitals NYU Langone Health 40 3.3 $1,208,131 $30,203 1.054 $9,222
330195  Long Island Jewish Medical Center Northwell Health
330106  North Shore University Hospital Northwell Health
330059  Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health $987,440 $34,050 $16,188
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $9,201,286 $28,664 $10,650
MS-DRG 793: Full Term Neonate with Major Problems
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 55 7.8 $3,715,981 $67,563 1.430 $8,682
330214  NYU Langone Hospitals NYU Langone Health 61 3.8 $2,539,090 $41,624 0.881 $10,944
330195 Long Island Jewish Medical Center Northwell Health
330106  North Shore University Hospital Northwell Health
330059 Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $13,750,921 $47,254
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Exhibit V-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 202: Bronchitis and Asthma with CC/MCC
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 36 2.9 $1,816,131 $50,448 1.695 $17,632
330214  NYU Langone Hospitals NYU Langone Health 25 2.9 $744,157 $29,766 1.000 $10,336
330195  Long Island Jewish Medical Center Northwell Health 47 2.4 $1,275,207 $27,132 0.912 $11,186
330106  North Shore University Hospital Northwell Health
330059  Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $7,828,047 $29,764
MS-DRG 786: Cesarean Section without Sterilization with MCC
Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 51 6.2 $3,795,044 $74,413 1.293 $12,048
330214  NYU Langone Hospitals NYU Langone Health 41 4.9 $2,381,860 $58,094 1.009 $11,969
330195  Long Island Jewish Medical Center Northwell Health 28 5.3 $1,714,938 $61,248 1.064 $11,510
330106  North Shore University Hospital Northwell Health $2,389,683 $85,346 1.482 $6,847
330059 Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $14,968,144 $57,570
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Exhibit V-C

City of New York Comprehensive Benefits Plan
Employee and Dependent Claims Incurred for July 2023 to June 2024
Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 203: Bronchitis and Asthma without CC/MCC

Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day

330101  New York-Presbyterian Hospital New York Presbyterian 47 1.9 $959,322 $20,411 1.197 $11,027

330214 NYU Langone Hospitals NYU Langone Health

330195  Long Island Jewish Medical Center Northwell Health $479,928 $13,331 $10,211

330106  North Shore University Hospital Northwell Health

330059  Montefiore Medical Center Montefiore Health System

330160  Staten Island University Hospital Northwell Health

330024 Mount Sinai Hospital Mount Sinai Health System

330119 Lenox Hill Hospital Northwell Health

330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering

330234  Westchester Medical Center Westchester Medical Center Health Network 25 2.0 $718,681 $28,747 1.686 $14,092
All Facilities All Systems 253 1.9 $4,313,098 $17,048 1.000 $8,784
MS-DRG 603: Cellulitis without MCC

Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day

330101 New York-Presbyterian Hospital New York Presbyterian

330214  NYU Langone Hospitals NYU Langone Health

330195  Long Island Jewish Medical Center Northwell Health $553,426 $19,084

330106  North Shore University Hospital Northwell Health

330059 Montefiore Medical Center Montefiore Health System

330160  Staten Island University Hospital Northwell Health $596,731 $22,101

330024 Mount Sinai Hospital Mount Sinai Health System

330119 Lenox Hill Hospital Northwell Health

330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering

330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $5,327,960 $21,484
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Exhibit V-C

City of New York Comprehensive Benefits Plan

Employee and Dependent Claims Incurred for July 2023 to June 2024

Top 20 MS-DRGs by Inpatient Facility Admit Count at Top 10 Facilities - Metric View

MS-DRG 812: Red Blood Cell Disorders without MCC

Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day
330101  New York-Presbyterian Hospital New York Presbyterian 41 4.0 $1,287,342 $31,399 1.264 $7,947
330214 NYU Langone Hospitals NYU Langone Health
330195  Long Island Jewish Medical Center Northwell Health $885,501 $26,044
330106  North Shore University Hospital Northwell Health
330059  Montefiore Medical Center Montefiore Health System
330160  Staten Island University Hospital Northwell Health
330024 Mount Sinai Hospital Mount Sinai Health System
330119 Lenox Hill Hospital Northwell Health
330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering
330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $4,844,802 $24,845

MS-DRG 805: Vaginal Delivery without Sterilization or D&C with MCC

Medicare Average Length Allowed per Allowed per Admit
CCN Facility Name System Name Admits of Stay Allowed Admit Ratio to Average Allowed per Day

330101 New York-Presbyterian Hospital New York Presbyterian

330214  NYU Langone Hospitals NYU Langone Health

330195  Long Island Jewish Medical Center Northwell Health $1,446,446 $39,093 $12,258

330106  North Shore University Hospital Northwell Health

330059 Montefiore Medical Center Montefiore Health System

330160  Staten Island University Hospital Northwell Health

330024 Mount Sinai Hospital Mount Sinai Health System

330119 Lenox Hill Hospital Northwell Health

330154 Memorial Sloan Kettering Cancer Center Memorial Sloan Kettering

330234  Westchester Medical Center Westchester Medical Center Health Network
All Facilities All Systems $6,348,247 $32,892 $10,598
Notes:

The fiscal year starts July 1 and ends June 30 of the year. E.g., 2022 is July 1, 2021 through June 30, 2022.
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Introduction

The objective of this report is to examine how hospitals across New York City are reimbursed by
commercial payers for healthcare services. Historically, such analyses have been limited by the lack of
publicly available pricing data. However, the advent of price transparency regulations has provided a new
opportunity to systematically evaluate hospital payment structures.

While transparency data offers significant advantages in facilitating comparative analyses, it also presents
methodological challenges that require careful interpretation. In this paper, we outline our analytical
framework for assessing how payers reimburse hospitals and health systems, define key analytical
perspectives ("skews") used in the evaluation, and discuss the nuances of working with price transparency
data to ensure accuracy and fidelity. Our findings are presented by payer, providing insights into relative
reimbursement patterns across systems. Additionally, we include the underlying rate data—organized by
service, hospital, and payer—to enable direct examination of the pricing structures at the individual billing
code level.

Disclaimer

The negotiated rates presented in this analysis reflect the contracted reimbursement amounts between
payers and providers for specific, explicit billing codes. These rates represent the agreed-upon payment for
particular services or procedures as defined by the payer-provider contract. However, these rates do not
necessarily correspond to the total amount a patient may be responsible for paying for a service / episode.

In practice, the actual cost incurred by a patient can be influenced by multiple additional factors. Many
services involve not only the facility fee associated with the hospital but also professional fees for
physicians, anesthesiologists, radiologists, or other healthcare providers involved in the patient’s care.
Additionally, ancillary services such as laboratory tests, imaging, and pharmaceuticals may be billed
separately and may not be reflected in the negotiated rate for a specific procedure or service.

Furthermore, patient responsibility is determined by the terms of their individual health insurance plan,
including deductible obligations, copayments, and coinsurance requirements. As a result, the negotiated
rate between a payer and a provider should not be interpreted as a direct representation of out-of-pocket
costs for a patient. Anyone seeking an accurate estimate of their financial responsibility should consult their
insurer or healthcare provider for a detailed breakdown of applicable charges.

turquoise.health



Methodology &

Considerations

Overview

This study analyzed a selection of payers,
hospitals, and billing codes to assess
reimbursement trends and pricing structures. A
targeted set of codes—comprising 12 inpatient
Medicare Severity-Diagnosis Related Groups (MS-
DRGs) and 27 outpatient Healthcare Common
Procedure Coding System (HCPCS) codes—was
used to represent a cross-section of services that
are both highly utilized and potentially shoppable.
While this approach captures key service
categories, it does not encompass the full spectrum
of hospital services, introducing potential
limitations in representativeness.

To do so, four distinct analytical frameworks were
used:

(1) Rate Availability Assessment: The proportion of
codes with available reimbursement data was
evaluated, acknowledging that data gaps may arise
due to variations in reporting methodologies.

(2) Contract Methodology Analysis: The study
examined the contractual structures underlying
reimbursement rates, recognizing that
heterogeneous contracting mechanisms complicate
direct comparisons. This analysis identified the
subset of rates that were methodologically
comparable.

(3) Market Relativity Comparison: Hospitals were
benchmarked within their respective systems and
payer settings to determine whether their rates, on
average, were above or below the cohort market
average for the selected services.

(4) Medicare Relativity Comparison: The relative
reimbursement levels of hospital systems were
evaluated in terms of their average percentage of
Medicare rates, providing insight into the extent to
which commercial payments deviate from
Medicare benchmarks.

These methodologies—benchmarking against
Medicare rates and commercial market averages—
are widely recognized as standard evaluation
practices.

The transparency data used in this report is based
on what was publicly available as of January 31,
2025.




Methodology / Considerations

Data Gathering, Inclusion & Cleaning

This analysis focuses on extracting and comparing
negotiated rates for specific inpatient and
outpatient institutional billing codes. The selected
codes represent a mix of highly utilized services
and elective procedures that are considered
consumer-shoppable. Our primary data source
for these negotiated rates is the machine-
readable files (MRFs) published by hospitals,
which are mandated to include payer-specific
reimbursement information. However, in cases
where hospital data was incomplete or
unavailable, we supplemented our dataset with
rates extracted from payer-published MRFs.

Data Availability and Challenges in Rate
Extraction

The accuracy and completeness of hospital-
reported data present several challenges. While
our methodology seeks to identify explicit billing
codes tied to specific services, not all hospitals
provide complete commercial negotiated rates for
each payer. Missing rates may arise due to
several factors: (1) the hospital may have omitted
the rate from its reporting, either as an example
of non-compliance or an unintentional omission;
(2) the hospital may not be in-network with the
given payer - meaning a rate does not exist; or (3)
the hospital may have reported negotiated rates
for some billing codes but not those targeted in
our analysis.

Additionally, certain services may be reimbursed
through alternative contractual qualifiers rather
than the explicit billing codes we sought. For
example, some payers, such as HealthFirst, utilize
APR-DRGs instead of MS-DRGs for inpatient
services, meaning that while an APR-DRG rate
may be present in the data, the corresponding
MS-DRG rate might not be explicitly listed.
Similarly, for complex emergency department
visits, such as those billed under HCPCS 99285,
some contracts do not reference this CPT code
directly but instead use a revenue code (e.g., 450)
to indicate reimbursement. These variations
introduce ambiguity in rate reporting and
necessitate careful interpretation of the data.

Further complicating rate extraction is the
treatment of soft-coded outpatient CPTs, which
are not always explicitly defined in hospital MRFs.
Unlike fixed chargemaster rates, soft-coded
procedures are assigned at the time of billing
based on clinical documentation, payer guidelines,
and coding rules. This means that for manv
outpatient services, there is no predefined,
hospital-listed rate, making it difficult to establish
direct comparability across hospitals. Similarly,
inpatient DRG-based reimbursement structures do
not always align with chargemaster-based pricing,
contributing to inconsistencies in the available
data.

Network Selection

We focused on the broadest and most open-access
networks available for each of the major payers
included in this analysis. These networks are
generally associated with PPO or EPO products,
which are generally the products covering the most
individuals, and offering the widest provider
access. Specifically, for Aetna, we examined the
Open Access netvork; for Cigna, we focused on
the Open Access Plus (OAP) network; for
UnitedHealthcare, we considered the Choice Plus
PPO network; for Emblem, we considered the GHI
PPO network; and for Anthem/Empire, we
analyzed the Preferred Provider network.
HealthFirst differed from the other payers in that
our focus was on capturing its exchange product,
specifically its Qualified Health Plan (QHP).

A key methodological challenge in this analysis was
that hospitals do not always explicitly post these
specific payer product names in their publicly
available pricing files. While some hospitals
provide detailed breakdowns, others use more
generalized categories such as “Commercial” or
“All Commercial.” In these cases, we assumed that
the broad commercial contract between the
hospital and the payer encompasses the targeted
network. This assumption introduces a degree of
uncertainty, as it is possible that certain rates
labeled as "Commercial" may not align precisely
with the intended PPO or EPO network.




To enhance the accuracy of our dataset, we
systematically excluded non-commercial plans.
With the exception of HealthFirst, we also removed
QHP/Exchange plans to ensure that our
comparisons remained focused on broad
commercial networks. Additionally, we excluded
NY Essential Plans from our dataset, as these
products do not align with the scope of our
analysis.

Despite these efforts, an inherent limitation of this
approach is the potential for discrepancies
between the rates we display and the actual
negotiated rates for the respective payer networks
and products. In cases where hospitals do not
provide granular details on their contracts, our
displayed rates may not precisely reflect the exact
reimbursement structure for the intended network.
This limitation underscores the importance of
interpreting the results with an understanding of
the underlying data constraints.

Outlier Identification and Data Integrity Controls

To maintain data integrity and prevent distortion
due to extreme values, we applied systematic logic
to identify and remove outliers. Outlier detection
was based on two key benchmarks: (1) market-
based claim allowable data and (2) Medicare
reimbursement rates.

Using claims allowable benchmarks derived from
the New York market, we excluded any rate that
fell below 25% of the market 5th percentile for a
given service or exceeded 250% of the 95th
percentile. Additionally, we implemented
Medicare-based thresholds, removing any rate that
was less than 50% of Medicare or greater than
10,000% of Medicare. These measures ensured
that our analysis was not unduly influenced by
anomalous or potentially erroneous reported rates.
By combining strict rate selection criteria,
supplementary data sourcing, and robust outlier
detection methodologies, our analysis aims to
provide the most accurate and reliable assessment
of payer-provider negotiated rates while
acknowledging the inherent limitations of the
available data.

Rate Standardization and Handling of Different
Contract Methodologies

Whenever possible, our aim was to establish a
nominal dollar amount for each billing code,
ensuring that our dataset reflects a standardized
rate format across different paver-provider
agreements. However, in achieving this goal, we
adhered to strict criteria to prevent erroneous
imputations. Since hospital-payer contracts utilize
diverse rate-setting mechanisms, we carefully
applied structured methodologies to convert non-
dollar rate formats into meaningful values while
preserving data integrity.

Variability in Contracting and Rate Methodologies

Hospital-payer contracts can employ a variety of
reimbursement structures, each with distinct
implications for rate reporting. Within hospital-
published machine-readable files (MRFs),
negotiated rates may be explicitly listed as dollar
amounts or represented as percentage-based
values relative to billed charges. The primary
contract methodclogies observed in these data
include:

¢ Case Rate - A fixed, pre-negotiated payment
covering all facility-related costs for a specific
episode of care. This methodology is commonly
applied to inpatient MS-DRGs and outpatient
surgical groupers, where reimbursement is
determined per case rather than per service.

e Fee Schedule - A structured fixed-price model
in which each billed service is assigned a
specific reimbursement amount. Fee schedules
are particularly prevalent in outpatient care
and are often benchmarked against the
Medicare Fee Schedule, serving as a reference
point for commercial contracts.

e Per Diem - A daily rate structure in which the
hospital is reimbursed a fixed amount per
inpatient day. While most common in acute
inpatient admissions, per diem rates can also
apply in certain outpatient settings (e.g.,
dialysis services).

(List continued on next page)




e Percent of Billed Charges - Under this
methodology, hospitals are reimbursed as a
percentage of their gross billed charges rather
than a fixed fee. This approach can introduce
significant variability, as final payments are
dependent on hospital chargemaster pricing,
which is not standardized.

e Other - The Centers for Medicare & Medicaid
Services (CMS) allows for an "Other"
classification when a hospital’s reimbursement
methodology does not fit within the predefined
contract types. This category encompasses
various alternative payment models.

Beyond these primary contract types, additional
contractual provisions can further modify
reimbursement amounts, including stop-loss
clauses, not-to-exceed limits, lesser-of provisions,
and outlier adjustments. These elements are often
difficult to capture within the transparency data
and are therefore not explicitly accounted for in
this analysis.

Standardizing Rates: Conversion to Nominal Dollar
Values

To ensure comparability across different rate
structures, we applied the following methodology
to extract and calculate dollar-denominated rates:

e For Case Rates, Fee Schedules, and "Other"
methodologies:

o If a negotiated rate was published as a
dollar amount, it was directly incorporated
into our dataset.

e For Case Rates, Fee Schedules, Percent of
Billed Charges, and "Other" methodologies
where only a percentage value was provided:

o If the file included both a percentage-based
rate and a corresponding gross charge, we
multiplied the percentage value by the
gross charge to calculate a dollar-based
reimbursement amount.

o |f the gross charge was not available, we
reported the percentage value as-is while
clearly indicating that it represents a
percentage of billed charges rather than a
fixed payment.

e For Per Diem Rates:

o Per diem rates were only included if
explicitly reported as a dollar amount.

o To enable aggregation and comparison with
other inpatient rates (e.g., MS-DRGs), we
multiplied per diem rates by the Medicare
Average Length of Stav (ALOS) to
approximate a total episode-of-care cost.

Handling Claims-Based Estimated Allowed

Amounts

In some cases, hospitals are unable to report a
negotiated rate for a given service because the rate
either does not exist or cannot be accurately
captured within the MRF schema. In such
instances, hospitals are required to report a
claims-based estimated allowed amount, which
reflects the typical reimbursement the hospital
receives for the service based on historical claims
data.

It is important to distinguish these estimated
allowed amounts from negotiated rates, as they do
not necessarily reflect contracted reimbursement
terms. Additionallv. hospitals are subject to patient
privacy constraints that may limit the number of
estimated allowed amounts reported, particularly
for low-volume services. Consequently, while
estimated allowed amounts provide useful insights
into typical payment patterns, they should not be
interpreted as precise contractual reimbursement
rates.

By applying these rigorous methodologies, our
analysis ensures consistency in the presentation of
negotiated rates while acknowledging the inherent
complexities and limitations of payer-provider
reimbursement structures.




Summary of Findings, Special Considerations in
Aggregations

In addition to the aforementioned considerations
related to the data powering the Summary of
Findings / Underlying Data sections, it is important
to note additional considerations related to our
methodology in creating the Summary of Findings.

(1) Normalization of Medicare Rates

Given significant variability in facility-adjusted
Medicare rates across the New York City market,
a standardized "market average Medicare rate"
was employed. This approach ensures consistency
in comparisons across hospitals by using an
aggregate reference rather than facility-specific
Medicare rates.

(2) Exclusion of Certain Payment Structures

Only rates structured as fee schedules or case
rates were included in the cohort and Medicare
comparisons. Per diem rates and percentage-of-
charge arrangements were excluded unless the
latter could be directly compared to billed
charges.

(3) Equal Weighting of Hospitals Within Systems

Hospital systems were assessed without weighting
adjustments based on factors such as net patient
revenue or bed count. While some systems operate
under unified contractual structures, which may
mitigate the impact of this limitation, each hospital
was treated as an independent entity within the
analysis.

(4) Equal Weighting of Codes Across Settings

No utilization-based weighting was applied when
aggregating results across inpatient and outpatient
settings. Each code within the selected categories
was assigned equal significance in the analysis.

This methodological framework facilitates a
structured evaluation of hospital pricing and
reimbursement patterns while acknowledging the
inherent limitations in data availability, contract
heterogeneity, and weighting considerations




Summary of Findings,
Payer Specific




Aetna

Open Access

A review of Aetna’s negotiated rates data indicates broad representation across hospitals in New York City.
The data suggests that Aetna has established contracts utilizing MS-DRGs and HCPCs as the primary coding
mechanisms for inpatient and outpatient services. A majority of rates were expressed in dollar values,
facilitating comparative analyses.

When benchmarked against market Medicare rates, Montefiore Medical Center and NewYork-Presbyterian
demonstrated the most competitive inpatient reimbursement rates. A similar trend was observed in the
outpatient category, where NYU Langone also exhibited favorable pricing. These findings remained
consistent when compared to commercial market cohort rates, with the aforementioned three health
systems maintaining the most advantageous reimbursement structures.

Conversely, NYC Health & Hospitals exhibited lower negotiated rates across all categories. Relative to
Medicare rates, their reimbursement levels were subdued, and when assessed against commercial market
cohort rates, they trailed by approximately 20% for inpatient services and 50% for outpatient services.

Availability of Rates, by System + Setting Exhibit 1A

. No Rate Available . Rate Available

Inpatient Outpatient

Montefiore Medical Center 100% 93%

Mount Sinai Health System 100%

New York City Health and Hospitals Corporation 91%

New York Presbyterian Healthcare System 100%

Northwell Health 100%

NYU Langone Health 100%

Other 99%

88%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

Payer: Aetna




Aetna, Continued

Exhibit 1B
Rate Methodology, by System + Setting

. Case Rate / Fee Schedule . Per Diem / Per Visit . Percent of Charge

Inpatient Outpatient

Montefiore Medical Center 100% 100%

Mount Sinai Health System

New York City Health and Hospitals Corporation

New York Presbyterian Healthcare System

Northwell Health

NYU Langone Health

Other 07} 96%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: Aetna
**This visual represents the breakdown of methodology only in cases where a rate was available.

Exhibit 1C

System Negotiated Rates, as Percent of Average Market Medicare - Inpatient

Montefiore Medical Center

New York Presbyterian Healthcare System
Northwell Health

Mount Sinai Health System

NYU Langone Health

Other

New York City Health and Hospitals Corporation
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Market Medicare Rate

o
°

*Payer: Aetna




Aetna, Continued

Exhibit 1D
System Negotiated Rates, as Percent of Average Market Medicare - Outpatient

685%

Montefiore Medical Center

531%
NYU Langone Health

) 445%
New York Presbyterian Healthcare System
Mount Sinai Health System

Northwell Health

Other

New York City Health and Hospitals Corporation
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°
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o
P

oo

S

»
Market Medicare Rate
*Payer: Aetna

Exhibit 1E
System Average Relativity to Aetna Market Average - Inpatient

| 87.2%
Montefiore Medical Center , O
1
1
| 51.6%
New York Presbyterian Healthcare System I L )
1
|
| 11.3%
Northwell Health
|
|
13%
NYU Langone Health = J
|
1
0%
Mount Sinai Health System [ )
1
1
|
Other
-16.3% |
|
| Dotted Line Represents Market Average
New York City Health and Hospitals Corporation ()
-19.7% |
|
0% 30% 60% 90%

*Payer: Aetna




Aetna, Continued

Exhibit 1F
System Average Relativity to Aetna Market Average - Outpatient

[
[ 114.7%
@

Montefiore Medical Center

77.2%
NYU Langone Health [ 9

|
1

| 54.3%

New York Presbyterian Healthcare System [ 9
1
|
|
Mount Sinai Health System (]
-2.3p6
|
|
Northwell Health [ ]
-5.6%
|
|
Other
-7.5%
1
! Dotted Line Represents Market Average
New York City Health and Hospitals Corporation O 1
-47.1% |
|
-50% 0% 50% 100%

*Payer: Aetna




Anthem

Preferred Provider

An analysis of Anthem’s negotiated rates data revealed inconsistent inpatient coverage, with limited
available rates for certain systems, particularly NYC Health + Hospitals and Montefiore. The inpatient data
exhibited a mix of coding structures, suggesting variability in contract frameworks across different hospital
systems. While this issue was less pronounced on the outpatient side, some gaps persisted.

These data gaps hindered the completeness of comparative analyses against Medicare and commercial
market cohort rates. However, among available data, NewYork-Presbyterian and NYU Langone
demonstrated the most favorable reimbursement rates across both inpatient and outpatient services when

benchmarked against market Medicare averages. Montefiore also ranked highly in the outpatient category.

When comparing against broader market (non-Medicare) rates, NewYork-Presbyterian emerged as the most
competitive system, maintaining the most advantageous negotiated pricing.

Exhibit 2A
Availability of Rates, by System + Setting

. No Rate Available . Rate Available

Inpatient Outpatient

Montefiore Medical Center

Mount Sinai Health System

New York City Health and Hospitals Corporation
New York Presbyterian Healthcare System
Northwell Health 100%

NYU Langone Health

Other

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: Anthem




Anthem, Continued

Exhibit 2B
Rate Methodology, by System + Setting

. Case Rate / Fee Schedule . Per Diem / Per Visit . Percent of Charge

Inpatient Outpatient

Montefiore Medical Center 100%

Mount Sinai Health System

New York City Health and Hospitals Corporation
New York Presbyterian Healthcare System
Northwell Health

NYU Langone Health

Other 34 92% . 99%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: Anthem
**This visual represents the breakdown of methodology only in cases where a rate was available.

Exhibit 2C
System Negotiated Rates, as Percent of Average Market Medicare - Inpatient
New York Presbyterian Healthcare System

NYU Langone Health

Northwell Health

Mount Sinai Health System

oo

WQQ
Market Medicare Rate
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o

*Payer: Anthem




Anthem, Continued

Exhibit 2D
System Negotiated Rates, as Percent of Average Market Medicare - Outpatient
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New York Presbyterian Healthcare System
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Exhibit 2E
System Average Relativity to Anthem Market Average - Inpatient
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Anthem, Continued

Exhibit 2F

System Average Relativity to Anthem Market Average - Outpatiel
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Cigna

Open Access Plus

An evaluation of Cigna’s negotiated rates data indicated strong overall representation. On the inpatient side,
most MS-DRGs were available, while the outpatient data was largely complete, with the exception of
Montefiore. The rate methodologies were well-structured for analysis, as most rates were expressed in
dollar values, facilitating direct comparisons.

A key finding was the tighter distribution of Medicare relativities across hospital systems, in contrast to the
greater variability observed with other payers. NYC Health + Hospitals ranked lowest in Medicare inpatient
relativity but performed at a mid-tier level for outpatient services. However, when assessed against the

commercial market cohort (excluding Medicare), NYC Health + Hospitals lagged behind most systems, with

Mount Sinai being the only other outlier. This suggests that, relative to both Medicare benchmarks and the
broader commercial market, NYC Health + Hospitals underperforms in its negotiated rates with Cigna.

NewYork-Presbyterian consistently achieved the most favorable reimbursement rates, surpassing market
averages by 60% for inpatient services and 42% for outpatient services, suggesting its position as the most
competitively priced system.

Availability of Rates, by System + Setting Exhibit 3A

. No Rate Available . Rate Available

Inpatient Outpatient

Montefiore Medical Center 100%

Mount Sinai Health System

New York City Health and Hospitals Corporation
New York Presbyterian Healthcare System
Northwell Health

NYU Langone Health 100%

Other

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: Cigna




Cigna, Continued

Exhibit 3B

Rate Methodology, by System + Setting

. Case Rate / Fee Schedule . Per Diem / Per Visit . Percent of Charge
Inpatient Outpatient

Montefiore Medical Center 100% 100%

%

Mount Sinai Health System 100%

100%

New York City Health and Hospitals Corporation 100%

New York Presbyterian Healthcare System  [:{0) 94% 100%

Northwell Health 96%

NYU Langone Health 100%

Other 37 97% 100%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%
*Payer: Cigna
**This visual represents the breakdown of methodology only in cases where a rate was available.

Exhibit 3C

System Negotiated Rates, as Percent of Average Market Medicare - Inpatient
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Cigna, Continued

Exhibit 3D
System Negotiated Rates, as Percent of Average Market Medicare - Outpatient

) ) 512%
Montefiore Medical Center

New York Presbyterian Healthcare System

NYU Langone Health

Northwell Health

New York City Health and Hospitals Corporation
Other
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Market Medicare Rate
*Payer: Cigna
Exhibit 3E

System Average Relativity to Cigna Market Average - Inpatient
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Cigna, Continued

Exhibit 3F
System Average Relativity to Cigna Market Average - Outpatient
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Emblem

GHI PPO

An assessment of Emblem’s negotiated rates data revealed relatively limited coverage compared to other
payers. Montefiore, in particular, exhibited poor representation across both inpatient and outpatient
services, though some data was available. This suggests that only a subset of codes was reported in their
machine-readable file or payer data attestation. While outpatient coverage was not comprehensive, it
remained sufficient for analysis.

For the reported rates, most were expressed in dollar values, which facilitated aggregation and comparative
analysis. Among the available inpatient data, Montefiore’s negotiated rates were significantly higher than
market Medicare averages, surpassing all other systems.

In the outpatient category, Northwell, NYU Langone, and NewYork-Presbyterian exhibited closely aligned
negotiated rates relative to Medicare, with a relatively tight distribution across systems. However, when
benchmarked against broader commercial market cohort rates, NewYork-Presbyterian once again emerged

as the dominant system, securing the highest negotiated rates for both inpatient and outpatient services.

NYC Health + Hospitals lags behind peer systems, maintaining lower negotiated rates across all
comparisons.

Availability of Rates, by System + Setting ~ Exnibit4A

. No Rate Available . Rate Available

Inpatient Outpatient

Montefiore Medical Center

Mount Sinai Health System

New York City Health and Hospitals Corporation
New York Presbyterian Healthcare System
Northwell Health

NYU Langone Health

Other 68%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: Emblem




Emblem, Continued

Rate Methodology, by System + Setting ="t 4®

. Case Rate / Fee Schedule . Per Diem / Per Visit

Inpatient Outpatient

Montefiore Medical Center 100%

Mount Sinai Health System 100%

New York City Health and Hospitals Corporation 100%

New York Presbyterian Healthcare System 100%

Northwell Health 100%
100%

NYU Langone Health

Other R4 92% 100%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: Emblem
**This visual represents the breakdown of methodology only in cases where a rate was available.

Exhibit 4C
System Negotiated Rates, as Percent of Average Market Medicare - Inpatient
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Emblem, Continued

Exhibit 4D
System Negotiated Rates, as Percent of Average Market Medicare - Outpatient
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Exhibit 4E
System Average Relativity to Emblem Market Average - Inpatient
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14.3%
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Emblem, Continued

Exhibit 4F
System Average Relativity to Emblem Market Average - Outpatie
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HealthFirst

QHP

HealthFirst was incorporated into this analysis due to its significant market presence and influence within
the healthcare landscape. Notably, its inclusion was distinct, as it was the only payer for which the study
examined the Qualified Health Plan (QHP) offered through the exchange.

Despite the expectation of comprehensive rate data, the availability of rates for HealthFirst was
exceptionally low, as illustrated in Figure 5A. However, this limitation was not attributable to a lack of rate
disclosures by hospitals. Instead, the observed data gaps stemmed from the specific coding frameworks
utilized in hospital postings (refer to the methodology section for further details).

A key finding was that many hospitals reported rates using All Patient Refined Diagnosis-Related Groups
(APR-DRGs) rather than Medicare Severity Diagnosis-Related Groups (MS-DRGs). This pattern suggests that
APR-DRGs serve as the primary mechanism for inpatient reimbursement within HealthFirst’s contracted
arrangements. Consequently, due to the inconsistency in rate structures and coding methods, a

comprehensive summary analysis was not conducted for HealthFirst, diverging from the approach used for
other payers.

Availability of Rates, by System + Setting Exhibit 5A

. No Rate Available . Rate Available

Inpatient Outpatient

Montefiore Medical Center

Mount Sinai Health System

New York City Health and Hospitals Corporation

New York Presbyterian Healthcare System

Northwell Health

NYU Langone Health

Other

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: Healthfirst ﬂ




United Healthcare

Choice Plus

An evaluation of UnitedHealthcare’s negotiated rates data showed strong representation across hospitals in
New York City. The data suggests that UnitedHealthcare contracts utilize MS-DRGs and HCPCs as the
primary coding mechanisms for inpatient and outpatient services. Most reported rates were expressed in
dollar values, which facilitated comparative analysis.

When benchmarked against Medicare rates, NewYork-Presbyterian and Mount Sinai secured the highest
inpatient reimbursement rates, with Presbyterian maintaining a notable lead. In the outpatient category,
Montefiore commanded the highest rates, followed by NYU Langone and NewYork-Presbyterian in the next
top positions.

This ranking structure remained relatively consistent when shifting the comparison to commercial cohort

market rates rather than Medicare benchmarks. NYC Health + Hospitals ranked in the middle of the
distribution for inpatient services but fell significantly behind peer institutions in the outpatient category.

Availability of Rates, by System + Setting S G

. No Rate Available . Rate Available

Inpatient Outpatient

Montefiore Medical Center 100% 63%

Mount Sinai Health System

New York City Health and Hospitals Corporation 100%
New York Presbyterian Healthcare System
Northwell Health

NYU Langone Health

Other 89% 85%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: United Healthcare




United Healthcare, Continued

Exhibit 6B

Rate Methodology, by System + Setting

. Case Rate / Fee Schedule . Per Diem / Per Visit . Percent of Charge
Inpatient Outpatient

Montefiore Medical Center 100% 100%

Mount Sinai Health System 100%

New York City Health and Hospitals Corporation 100%
New York Presbyterian Healthcare System 100%
Northwell Health

100%

NYU Langone Health

S

Other WP 90%

1% 96%

0% 25% 50% 75% 100% 0% 25% 50% 75% 100%

*Payer: United Healthcare
**This visual represents the breakdown of methodology only in cases where a rate was available.

Exhibit 6C
System Negotiated Rates, as Percent of Average Market Medicare - Inpatient
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United Healthcare, Continued

Exhibit 6D
System Negotiated Rates, as Percent of Average Market Medicare - Outpatient
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Exhibit 6E

System Average Relativity to UHC Market Average - Inpatient
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United Healthcare, Continued

Exhibit 6F

System Average Relativity to UHC Market Average - Outpatient
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Inpatient Services,
Data Tables

* indicates the rate was converted to a dollar($) value from a percent of total charge

** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge

(Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from Hospital Price Transparency Data, but instead, from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 101: Seizures Without Major Chronic Condition (MCC)

Average Length of Stay: 3.5 days

Average Rates by Payer: ¢ Average Rate Rankings by Health System:

« United Healthcare: $21,796 (Lowest) e NYU Langone Health: $15,581 (Lowest)

o Aetna: $23,854 + New York City Health and Hospitals Corporation: $18,352
¢ Cigna: $25,055 e Other: $18,766

e Emblem: $25,297

e Anthem: $25,566 (Highest)

e Medicare: $14,572 (Not ranked)
o Cash Price: $25,300 (Not ranked) ¢ Montefiore Medical Center: $26,569

¢ Mount Sinai Health System: $22,393
o Northwell Health: $25,503

o New York Presbyterian Healthcare System: $37,771 (Highest)

. Brookdale University
Brookdale Hospital Hospital And Medical $11,503 $7,060 $12441 11 610,313 NA $6,902 || $13,929 NA
Medical Center (TiC)
Center
Good Samaritan Hospital Cath°“°|_:::‘|ts’::n:”’i°es of || $19,626 || $23,720 || $16,888 || $20,079 NA $17,214 $8,893 NA
t. Francis Hospital Cath°"°|_:':;ll"s’:;:”’i°es of || 27,122 || $27,047 || $22,918 || $31,781 NA $21,752 || $8,126 NA
Memorial Sloan Kettering -

Cancer Center Independent / Unaffiliated | | $21,044 NA $38,141 NA NA NA $6,106 NA
The B'°g‘;'r:’t"e:'°s"'ta' Independent / Unaffiliated | | $19,514 || $33,069 NA $15,484 NA $18,171 $12,780 NA
Wyekoft :ﬁ*:j Medical | | | dependent / Unaffiliated | | $9,232 NA NA $18,794 NA $9,637 || $11,538 NA

Maimonides Medical - $25,114 $26,986 - $29,440
Center Maimonides Health (Tic) (Tic) $23,439 NA NA (Tic) $11,810 NA

Flushing Hospital Medical ) $14,547
Center Medisys Health Network $13,910 NA $16,387 $19,123 NA (Tic) $11,469 NA

Jamaica Hospital Medical . $14,547
Center Medisys Health Network $13,719 NA $13,030 $18,717 NA (Tic) $13,379 NA

. . . . $15,902
Montefiore Hospital Montefiore Medical Center | | $41,080 NA $40,187 NA NA (TiC) $12,106 NA

Montefiore Medical Center $15,902
Wakefield Montefiore Medical Center $41,080 NA $40,187 NA NA (T;C) $6,106 NA

Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 101: Seizures Without MCC ( Continued )

. . - . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $26,442 || $19,387 || $24,231 || $29,356 NA $35,064 || $11,089 || $10,348
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $25212 || $18,366 || $22,899 || $32,153 NA $28,699 || $11,838 || $11,156
Mount Sinai South Nassau M°“";§is’::;1”°a'th $25,875 || $23,279 || $19,105 || $32,154 NA $29,189 || $9,420 $22,576
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $25,841 || $27,659 | $22,881 || $32,316 NA $26,399 || $12,377 $11,695
] $6,252
NYU Langone Hospital - NYU Langone Health $19,666 $9,515 $26,734 (Per NA $5,392 $11,939 NA
Brooklyn Diem)
NYU "::ﬁ‘;':l:':jp"a' - NYU Langone Health $23,137 $9,686 $26,734 || $19,338 NA $22,348 || $11,939 NA
$11,780 $7,108
NYU Langone Tisch NYU Langone Health $23,137 (Per I,)iem) $26,734 (Per NA $7,085 $11,939 NA
Diem)
NYC Health + Hospitals - | | New York City Healthand | | ¢ g 157 NA $16,476 || $16,725 NA $23,640 || $29,084 || $11,084
Bellevue Hospitals Corporation
NYC Health + Hospitals - New York City Health and $16,358 $17,278 $19,115
Elmhurst Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $28,437 NA
NYC Health + Hospitals - | | New York City Healthand | | ¢4/ 54, NA $16,476 || $16,725 NA $23,640 || $22,121 $11,095
Harlem Hospitals Corporation
NYC Health + Hospitals - | | New York City Healthand | | ¢, g 5/, NA $16,476 || $16,725 NA $28,548 || $18,521 $10,771
Jacobi Hospitals Corporation
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $17,991 NA $16,476 $16,725 NA $22,693 $26,896 $11,166
NYC Health + Hospitals - New York City Health and $17,278 $17,101
Lincoln Hospitals Corporation NA NA (TiC) NA NA (TiC) $28,658 NA
NYC Health + Hospitals - New York City Health and $16,358 $17,278 $23,141
Metropolitan Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $46,333 NA
NYC Health + Hospitals - .
20 17,27
North Central New York City Healthand || $20,535 NA $17.278 NA NA NA $6,106 NA
Hospitals Corporation (TiC) (TiC)
Bronx
NYC Health + Hospitals - New York City Health and $18,983 $17,278 $22,134
Queens Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $30,974 NA
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $14,523 NA $16,476 $16,725 NA $19,857 $15,679 $10,340
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $18,069 NA $16,476 $16,725 NA $22,693 $33,252 $10,355

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 101: Seizures Without MCC ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $39,468 $44,865 $45,933 $45,697 NA $44,707 $6,106 $58,087
N Healthcare System
Medical Center
NewYork-Presbyterian )
New York Presb
Brooklyn Methodist ew York Presbyterian || 439,468 $44,865 || $45,933 | | $45,697 NA $44,707 $6,106 $58,087
N Healthcare System
Hospital
NewYork-Presbyterian New York Presbyterian
Queens Hospital Healthcare System $22,980 $31,250 $32,471 $25,235 NA $30,590 $10,426 $44,806
NewYork-Presbyterian Weill N York Presbyteri
Cornell ew York Tresoylerian || $39,468 || $44,865 || $45,933 || $45,697 NA $44,707 || $11,342 || $58,087
Medical Center Healthcare System
Huntington Hospital Northwell Health $29,724 $26,869 $2('4|'|,(13)1 0 $33,855 NA $1($I'(1:)98 $8,551 $29,456
. . $16,118
Lenox Hill Hospital Northwell Health $29,724 $26,869 $55,537 $33,855 NA Tio) $10,991 $29,456
L Island Jewish F t
onglsian Hilel;”'s ores Northwell Health $29,724 $26,869 || $29,796 || $33,855 NA $1((T’i'é)1 8 1| s6,106 $29,456
Long Island Jewish $16,118
Medical Center Northwell Health $29,724 $26,869 $29,796 $33,855 NA i) $10,840 $29,456
North Shore University $16,118
Hospital Northwell Health $29,724 $26,869 $30,311 $33,855 NA (Tic) $10,183 $29,456
Staten Island Universit: 15,198
atenfstand University Northwell Health $29,724 || $26,869 || $29,960 || $33,855 NA $15, $10,667 || $29,456
Hospital (TiC)
Richmond University Richmond University $18,073 $12,196 $17,204
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $11,483 NA
St. Barnabas Hospital SBH Health System $19,942 $1 5_'463 $15,708 $7,800 NA $2'.737 $20,299 NA
(TiC) (TiC)
University Hospital Of SUNY Downstate $14,911 $16,989 $18,031
Brooklyn Medical Center (TiC) (TiC) (TiC) NA NA NA $13'1 17 NA
Stony Brook University . $24,963
Hospital Stony Brook Medicine $28,637 Tio) $17,828 $22,908 NA $37,793 $11,396 NA
Westchester Medical Westchester Medical $42,688
Center Center $37,334 Tic) $40,595 $45,314 NA $35,577 $10,717 $14,914

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 203: Bronchitis and Asthma Without Chronic Condition /
Major Chronic Condition (CC/MCC)

Average Length of Stay: 2.6 days

Average Rate Rankings by Health System:
o Other: $13,725 (Lowest)

Average Rates by Payer:

o United Healthcare: $18,154 (Lowest)
e Aetna: $18,314 e New York City Health and Hospitals Corporation: $14,554
+ Cigna: $19,230 « Mount Sinai Health System: $17,111

e Emblem: $21,140

o Anthem: $22,264 (Highest)

e Medicare: $12,049 (Not ranked)
e Cash Price: $19,599 (Not ranked) o Montefiore Medical Center: $27,301

e NYU Langone Health: $18,066
o Northwell Health: $20,672

¢ New York Presbyterian Healthcare System: $28,740 (Highest)

. Brookdale University
Brookdale Hospital Hospital And Medical $8,749 $5,370 $9,403 $7,844 NA $5,249 || $11,032 NA
Medical Center (TiC)
Center
Good Samaritan Hospital Ca‘“°“°L::;‘fs’:;:"i°es ol $14,993 || $18,121 || $12,902 || $15979 NA $13,151 || $6,827 NA
t. Francis Hospital Cath°“°$:;‘;‘::;:”"°es of || $20,721 || $20,663 || $17,509 || $25292 NA $16,618 || $6,142 NA
Memorial Sloan Kettering -
Cancer Center Independent / Unaffiliated | | $21,044 NA $38,141 NA NA NA $4,615 NA
The B'°g‘;'r:’t"e:'°s"'ta' Independent / Unaffiliated | | $14,908 $25,264 NA $11,829 NA $13,882 $9,810 NA
Wyekoft :ﬁ*:j Medical | | | dependent / Unaffiliated | | $7,053 NA NA $14,358 NA $7,362 $8,839 NA
Maimonides Medical . $18,974 $20,616 - $22,250
Center Maimonides Health (Tic) (Tic) $15,668 NA NA (Tic) $9,046 NA
. . . 10,994
Flushing Hospital Medical | |\ o\ Health Network | | $10,513 NA $12,385 || $14,453 $7,980 $10, $8,924 NA
Center (TiC)
Jamaica Hospital Medical . $10,994
Center Medisys Health Network $10,152 NA $9,642 $13,850 NA (Tic) $10,656 NA
. . . . $15,902
Montefiore Hospital Montefiore Medical Center | | $31,038 NA $30,363 $52,255 NA (TiC) $9,278 NA
Montefiore Medical Center $15,902
Wakefield Montefiore Medical Center $31,038 NA $30,363 NA NA (T;C) $4,615 NA

Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 203:

Hospital

Mount Sinai Beth
Israel

Mount Sinai Morningside

Mount Sinai South Nassau

The Mount Sinai Hospital

NYU Langone Hospital -
Brooklyn

NYU Langone Hospital -
Long Island

NYU Langone Tisch

NYC Health + Hospitals -
Bellevue

NYC Health + Hospitals -
Elmhurst

NYC Health + Hospitals -
Harlem

NYC Health + Hospitals -
Jacobi

NYC Health + Hospitals -
Kings County

NYC Health + Hospitals -
Lincoln

NYC Health + Hospitals -
Metropolitan

NYC Health + Hospitals -
North Central
Bronx

NYC Health + Hospitals -
Queens

NYC Health + Hospitals -
South Brooklyn
Health / Ruth Bader
Ginsburg Hospital)

NYC Health + Hospitals -
Woodhull

System

Mount Sinai Health
System

Mount Sinai Health
System

Mount Sinai Health
System

Mount Sinai Health
System

NYU Langone Health

NYU Langone Health

NYU Langone Health

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

Aetna

$20,201

$19,261

$19,767

$19,742

$14,858

$17,481

$17,481

$13,871

$12,359
(TiC)

$11,414

$14,471

$13,744

NA

$12,359
(TiC)

$15,515
(TiC)

$14,342

(TiC)

$11,095

$13,804

$14,811

$14,031

$17,785

$21,131

$21,517

$27,032

$27,032

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

$18,511

$17,494

$14,595

$17,480

$20,198

$20,198

$20,198

$12,587

$13,058
(TiC)

$12,587

$12,587

$12,587

$13,058
(TiC)

$13,058
(TiC)

$13,058
(TiC)

$13,058

(TiC)

$12,587

$12,587

$22,427

$24,564

$24,565

$24,688

$19,059

$14,610

$19,059

$12,777

NA

$12,777

$12,777

$12,777

NA

NA

NA

NA

$12,777

$12,777

Bronchitis and Asthma Without CC/MCC ( Continued )

HealthFirst | United
NA $26,788
NA $21,925
NA $22,299
NA $20,168
NA $18,859
NA $16,885
NA $23,244
NA $18,060
w | s
NA $18,060
NA $21,809
NA $17,336
w | s
w | s
NA NA
w | e
NA $15,170
NA $17,336

Medicare

$8,506

$9,097

$7,162

$9,495

$9,158

$9,158

$9,158

$26,180

$25,646

$19,196

$15,702

$23,924

$25,593

$43,189

$4,615

$28,354

$12,948

$30,518

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Cash
Price

$7,905

$8,523

$17,247

$8,935

NA

NA

NA

$8,468

NA

$8,476

$8,229

$8,530

NA

NA

NA

NA

$7,900

$7,911




MS-DRG 203: Bronchitis and Asthma Without CC/MCC ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University 4 $30,152 $36,492 $35,091 $34,911 NA $34,154 $4,615 $42,065
N Healthcare System
Medical Center
NewYork-Presbyterian )
New York Presb
Brooklyn Methodist ew York Presbyterian | | 430,152 $36,492 || $35,091 || $34,911 NA $34,154 $4,615 $42,065
N Healthcare System
Hospital
NewYork-Presbyterian New York Presbyterian
Queens Hospital Healthcare System $17,555 $25,225 $24,807 $19,279 NA $23,370 $7,966 $29,999
NewYork-Presbyterian Weill N York Presbyteri
Cornell ew YorkTresoylerian || $30,152 || $36,492 || $35,091 || $34,911 NA $34,154 || $8,688 || $42,065
Medical Center Healthcare System
Huntington Hospital Northwell Health $22,708 $22,384 $1(_8|_|’(2:)22 $25,864 NA $1($I'(1:)98 $6,483 $25,269
. . $16,118
Lenox Hill Hospital Northwell Health $22,708 $22,384 $42,429 $25,864 NA Tio) $8,455 $25,269
L Island Jewish F t
onglsian Hilel;”'s ores Northwell Health $22,708 $22,384 || $22,763 || $25,864 NA $1((T’i'é)1 8 1| 4615 $25,269
Long Island Jewish $16,118
Medical Center Northwell Health $22,708 $22,384 $22,763 $25,864 NA i) $8,304 $25,269
North Shore University $16,118
Hospital Northwell Health $22,708 $22,384 $23,156 $25,864 NA (Tic) $7,757 $25,269
Staten Island Universit: 15,198
atenfstand University Northwell Health $22,708 || $22,384 || $22,889 || $25,864 NA $15, $8,159 || $25,269
Hospital (TiC)
Richmond University Richmond University $13,654 $9,217 $13,003
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $8,888 NA
St. Barnabas Hospital SBH Health System $16,964 $ 1_'813 $12,000 $5,959 NA $2'_737 $17,171 NA
(TiC) (TiC)
University Hospital Of SUNY Downstate $11,265 $12,979 $13,627
Brooklyn Medical Center (TiC) (TiC) (TiC) NA NA NA $10'163 NA
Stony Brook University . $19,071
Hospital Stony Brook Medicine $21,878 Tio) $13,620 $17,501 NA $28,872 $8,690 NA
Westchester Medical Westchester Medical $32,612
Center Center $28,521 Tic) $31,013 $34,618 NA $27,180 $8,221 $11,647

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 392: Esophagitis, Gastroenteritis, and Miscellaneous
Digestive Disorders Without Major Chronic Condition (MCC)

Average Length of Stay: 3.2 days

Average Rates by Payer: Average Rate Rankings by Health System:

« United Healthcare: $20,068 (Lowest) o New York City Health and Hospitals Corporation: $16,088 (Lowest)

o Aetna: $21,195 e Other: $16,197

o Cigna: $21,444 o NYU Langone Health: $20,233
¢ Emblem: $23,828

o Anthem: $25,772 (Highest)

e Medicare: $12,987 (Not ranked)
e Cash Price: $23,750 (Not ranked) o Montefiore Medical Center: $30,204

e Mount Sinai Health System: $20,269
o Northwell Health: $22,294

o New York Presbyterian Healthcare System: $35,404 (Highest)

. . ’ . Cash
Hospital System Aetna M HealthFirst M Medicare Price
. Brookdale University
Brookdale Hospital Hospital And Medical $9,891 $6,071 $10582 || 4 568 NA $5,935 || $12,109 NA
Medical Center (TiC)
Center
Good Samaritan Hospital Ca‘“°“i;‘::‘|i’:;:"’i°es of | $16,950 || $20,486 | $14,585 || $17,308 NA $14,867 $7,595 NA
St. Francis Hospital Cath°l'°|_g::ll"::;:”"°es of | $23.425 || $23,360 || $19,794 || $27,395 NA $18,787 $6,880 NA
Memorial Sloan Kettering -
Cancer Center Independent / Unaffiliated $21,044 NA $38,141 NA NA NA $5,169 NA
The B'°g‘;'r:’t’;:'°s"'ta' Independent / Unaffiliated || $16,853 || $28,561 NA $13,373 NA $15,694 || $10,915 NA
Wyekoft gﬁ*:j Medical | | | dependent / Unaffiliated | | $7,974 NA NA $16,232 NA $8,323 $9,843 NA
Maimonides Medical N $21,263 $23,307 . $24,924
Center Maimonides Health (Tic) (Tic) $12,326 NA NA (Tic) $10,074 NA
Flushing Hospital Medical . $12,315
Center Medisys Health Network $11,776 NA $13,873 $16,190 NA (Tic) $9,871 NA
Jamaica Hospital Medical . $12,315
Center Medisys Health Network $11,986 NA $11,384 $16,352 NA (Tic) $11,668 NA
. . . . $15,902
Montefiore Hospital Montefiore Medical Center | | $34,782 NA $34,026 $58,558 NA (TiC) $10,330 NA
Montefiore Medical Center $15,902
Wakefield Montefiore Medical Center $34,782 NA $34,026 NA NA (T;C) $5,169 NA
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 392: Esophagitis, Gastroenteritis, and Miscellaneous Digestive Disorders Without MCC ( Continued )

. . - . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $22,837 || $16,744 || $20,928 || $25,354 NA $30,284 || $9,467 $8,937
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $21,775 || $15.863 || $19,778 || $27,770 NA $24,786 || $10,116 $9,635
Mount Sinai South Nassau M°“";§is’::;1”°a'th $22,348 || $20,106 || $16,500 || $27,771 NA $25,209 || $8,001 $19,499
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $48,798 || $23,889 || $19,761 || $27,911 NA $22,801 || $10,567 $10,101
NYU La;fg::l;':s"“a' - NYU Langone Health $16,651 || $24,112 || $22,635 || $21,358 NA $21,134 || $10,192 NA
NYU Li:ﬁ‘;’;:l:':;p“a' - NYU Langone Health $19,589 || $30,294 || $22,635 || $16,373 NA $18,921 || $10,192 NA
NYU Langone Tisch NYU Langone Health $19,589 $30,294 $22,635 $21,358 NA $26,048 $10,192 NA
g g
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $15,681 NA $14,230 $14,445 NA $20,418 $27,260 $9,573
NYC Health + Hospitals - New York City Health and $13,850 $14,628 $16,183
Elmhurst Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $26,684 NA
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $12,903 NA $14,230 $14,445 NA $20,418 $20,283 $9,583
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $16,359 NA $14,230 $14,445 NA $24,656 $16,750 $9,303
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $15,538 NA $14,230 $14,445 NA $19,599 $25,029 $9,644
NYC Health + Hospitals - New York City Health and $14,628 $14,478
Lincoln Hospitals Corporation NA NA (TiC) NA NA (TiC) $26,733 NA
NYC Health + Hospitals - New York City Health and $13,850 $14,628 $19,591
Metropolitan Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $44,358 NA
NYC Health + Hospitals - .
North Central New York City Health and $17.,387 NA $14.,628 NA NA NA $5,169 NA
Hospitals Corporation (TiC) (TiC)
Bronx
NYC Health + Hospitals - New York City Health and $16,073 $14,628 $18,738
Queens Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $29,329 NA
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $12,543 NA $14,230 $14,445 NA $17,150 $13,963 $8,931
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $15,606 NA $14,230 $14,445 NA $19,599 $31,535 $8,943

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 392: Esophagitis, Gastroenteritis, and Miscellaneous Digestive Disorders Without MCC ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $34,088 $49,677 $39,671 $39,467 NA $38,612 $5,169 $62,204
N Healthcare System
Medical Center
NewYork-Presbyterian )
Brooklyn Methodist New York Presbyterian || ¢34 088 $49,677 || $39,671 || $39,467 NA $38,612 $5,169 $62,204
N Healthcare System
Hospital
NewYork-Presbyterian || New York Presbyterian || ¢10 647 || $32,526 || $28,044 || $21,795 NA $26,420 || $8,881 $42,625
Queens Hospital Healthcare System
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian || 34088 || $49,677 || $39,671 | $39,467 NA $38,612 || $9,674 || $62,204
Medical Center Healthcare System
Huntington Hospital Northwell Health $25,672 $23,161 $2(_0|_|’(4:)1 1 $29,240 NA $1($I’(1:)98 $7,252 $25,391
. . $16,118
Lenox Hill Hospital Northwell Health $25,672 $23,161 $47,966 $29,240 NA Tio) $9,398 $25,391
Long lsland Sewish Forest Northwell Health $25,672 || $23,161 || $25734 || $29,240 NA $1((T’i'é)18 $5,169 || $25,391
Long Island Jewish $16,118
Medical Center Northwell Health $25,672 $23,161 $25,734 $29,240 NA i) $9,247 $25,391
North Sh: i i 16,118
orth Shore University Northwell Health $25,672 || $23,161 || $26,179 || $29,240 NA s $8,659 || $25,391
Hospital (TiC)
i i 15,198
Staten Istand University Northwell Health $25,672 || $23,161 || $25876 || $29,240 NA $15, $9,091 | | $25,391
Hospital (TiC)
Richmond University Richmond University $15,302 $10,325 $14,566
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $9.853 NA
St. Barnabas Hospital SBH Health System $18,222 $13_'355 $13,567 $6,737 NA $2'.737 $18,334 NA
(TiC) (TiC)
University Hospital Of SUNY Downstate $12,624 $14,673 $15,265
Brooklyn Medical Center (TiC) (TiC) (TiC) NA NA NA $11 1261 NA
Stony Brook University | | ¢\ grook Medicine || $24,733 || 52150 || 15,308 || $19,785 NA $32,641 || $9,697 NA
Hospital (TiC)
Westchester Medical Westchester Medical $36,868
Center Center $32,244 Tic) $35,061 $39,136 NA $30,727 $9,149 $13,027

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 603: Cellulitis Without Major Chronic Condition (MCC)

Average Length of Stay: 3.9 days

Average Rates by Payer: Average Rate Rankings by Health System:

« Anthem: $19,287 (Lowest) « New York City Health and Hospitals Corporation: $15,560 (Lowest)

o United Healthcare: $22,214 e Other: $17,068

* Aetna: $23,106 « Mount Sinai Health System: $21,756
o Cigna: $24,293

¢ Emblem: $26,826 (Highest)

e Medicare: $14,114 (Not ranked)
e Cash Price: $27,716 (Not ranked) o Montefiore Medical Center: $28,817

e NYU Langone Health: $22,830
o Northwell Health: $25,661

¢ New York Presbyterian Healthcare System: $39,993 (Highest)

. Brookdale University
Brookdale Hospital Hospital And Medical || $11,139 || $6,837 || 311889 |1 4o 087 NA $6,683 || $13,403 NA
Medical Center (TiC)
Center
Good Samaritan Hospital Cath°“°|_:::‘|ts’::n:”’i°es of || $19,088 || $23,070 || $16,425 || $19,292 NA $16,743 $8,518 NA
St. Francis Hospital Cath°“°$:;‘;‘::;:”"°es of || $26,380 || $26,307 || $22,291 $30,536 NA $21,157 $7,766 NA
Memorial Sloan Kettering -

e Independent / Unaffiliated | | $21,044 NA $38,141 NA NA NA $5,835 NA
The B'°g‘;'r:’t"e:'°s""a' Independent / Unaffiliated | | $18,979 $32,164 NA $15,060 NA $17,674 || $12,241 NA
Wyekoft :ﬁ*:j Medical | | | dependent / Unaffiliated | | $8,980 NA NA $18,280 NA $9,373 || $11,048 NA

Maimonides Medical . $24,004 $26,247 $24,046 $28,134
Center Maimonides Health (Tic) (Tic) (Tic) NA NA (Tic) $11,308 NA

Flushing Hospital Medical ) $11,115 $13,902
Center Medisys Health Network $13,293 (Tic) $15,660 $18,275 NA (Tic) $11,007 NA

Jamaica Hospital Medical ) $12,091 $13,902
Center Medisys Health Network $13,419 (Tic) $12,746 $18,308 NA (Tic) $12,884 NA

$4,502 $15,902
Montefiore Hospital Montefiore Medical Center | | $39,266 (Per Diem) $38,413 $66,108 NA (TilC) $11,592 NA

(TiC)

Montefiore Medical Center $15,902

Wakefield Montefiore Medical Center | | $39,266 NA $38,413 NA NA (TilC) $5,835 NA

Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 603: Cellulitis Without MCC ( Continued )

Hospital

Mount Sinai Beth
Israel

Mount Sinai Morningside

Mount Sinai South Nassau

The Mount Sinai Hospital

NYU Langone Hospital -
Brooklyn

NYU Langone Hospital -
Long Island

NYU Langone Tisch

NYC Health + Hospitals -
Bellevue

NYC Health + Hospitals -
Elmhurst

NYC Health + Hospitals -
Harlem

NYC Health + Hospitals -
Jacobi

NYC Health + Hospitals -
Kings County

NYC Health + Hospitals -
Lincoln

NYC Health + Hospitals -
Metropolitan

NYC Health + Hospitals -
North Central
Bronx

NYC Health + Hospitals -
Queens

NYC Health + Hospitals -
South Brooklyn
Health / Ruth Bader
Ginsburg Hospital)

NYC Health + Hospitals -
Woodhull

Mount Sinai Health
System

Mount Sinai Health
System

Mount Sinai Health
System

Mount Sinai Health
System

NYU Langone Health

NYU Langone Health

NYU Langone Health

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

$25,718

$24,522

$25,167

$25,134

$18,798

$22,115

$22,115

$17,660

$15,636
(TiC)

$14,531

$18,423

$17,498

NA

$15,636
(TiC)

$19,628
(TiC)

$18,145

(TiC)

$14,125

$17,575

Anthem

$18,856

$17,864

$22,642

$26,902

$27,221

$34,199

$34,199

$2,000 (Per
Diem) (TiC)

$2,000 (Per
Diem) (TiC)

$2,000 (Per
Diem) (TiC)

$2,000 (Per
Diem) (TiC)

$2,000 (Per
Diem) (TiC)

$2,000 (Per
Diem) (TiC)

$2,000 (Per
Diem) (TiC)

NA

$2,000 (Per
Diem) (TiC)

$2,000 (Per
Diem) (TiC)

$2,000 (Per
Diem) (TiC)

Cigna

$23,568

$22,273

$18,582

$22,254

$25,553

$25,553

$25,553

$16,025

$16,511
(TiC)

$16,025

$16,025

$16,025

$16,511
(TiC)

$16,511
(TiC)

$16,511
(TiC)

$16,511

(TiC)

$16,025

$16,025

$28,553

$31,273

$31,274

$31,432

$24,112

$18,484

$24,112

$16,267

NA

$16,267

$16,267

$16,267

NA

NA

NA

NA

$16,267

$16,267

HealthFi
rst

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

United

$34,105

$27,913

$28,390

$25,677

$23,859

$21,361

$29,406

$22,993

$18,267
(TiC)

$22,993

$27,766

$22,072

$16,342
(TiC)

$22,114
(Tic)

NA

$21,152
(TiC)

$19,314

$22,072

Medicare

$10,620

$11,340

$9,010

$11,854

$11,434

$11,434

$11,434

$28,556

$27,930

$21,589

$18,009

$26,356

$28,102

$45,762

$5,835

$30,498

$15,182

$32,755

Cash
Price

$10,064

$10,850

$21,958

$11,375

NA

NA

NA

$10,781

NA

$10,791

$10,476

$10,860

NA

NA

NA

NA

$10,057

$10,072




MS-DRG 603: Cellulitis Without MCC ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $38,388 $56,547 $44,675 $44,446 NA $43,483 $5,835 $70,828
N Healthcare System
Medical Center
NewYork-Presbyterian )
Brooklyn Methodist New York Presbyterian | | ¢3¢ 388 $56,547 || $44,675 || $44,446 NA $43,483 $5,835 $70,828
N Healthcare System
Hospital
NewYork-Presbyterian New York Presbyterian
Queens Hospital Healthcare System $22,350 $38,913 $31,582 $24,544 NA $29,753 $9,979 $45,040
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian || 38388 | | $56,547 || $44,675 | $44,446 NA $43,483 || $10,860 || $70,828
Medical Center Healthcare System
Huntington Hospital Northwell Health $28,910 $28,446 $2(_3|_I’g;10 $32,929 NA $ 1(_?;(1:)98 $8,175 $32,114
. . $16,118
Lenox Hill Hospital Northwell Health $28,910 $28,446 $54,017 $32,929 NA Tio) $10,530 $32,114
Long lsland Sewish Forest Northwell Health $28,910 || $28,446 || $28,980 || $32,929 NA $1((T’i'é)1 8 || ssa5 || $32,114
Long Island Jewish $16,118
Medical Center Northwell Health $28,910 $28,446 $28,980 $32,929 NA i) $10,379 $32,114
North Shore University $16,118
Hospital Northwell Health $28,910 $28,446 $29,481 $32,929 NA (Tic) $9,742 $32,114
Staten Island University $15,198
Hospital Northwell Health $28,910 $28,446 $29,140 $32,929 NA (TiC) $10,211 $32,114
Richmond Universit Richmond Universit $17,274 $2,670 $11,655 $16,441
i iversity i iversity , . / i
Medical Center Medical Center (TiC) (Pe(':rl_)(l:?m) (TiC) NA NA (TiC) $11 012 NA
i
. $15,040
St. Barnabas Hospital SBH Health System $19,596 Tio) $15,278 $7,586 NA NA $19,731 NA
i
$2,260
University Hospital Of SUNY Downstate $14,252 i $17,231
Brooklyn Medical Center (TiC) (Per Diem) (Tic) NA NA NA $12,581 NA
(TiC)
Stony Brook University . $24,280
Hospital Stony Brook Medicine $27,853 (Tic) $17,340 $22,281 NA $36,758 $10,905 NA
Westchester Medical Westchester Medical $3,799
Center Center $36,312 (Pe(l:rl.Dg)am) $39,484 $44,073 NA $34,603 $10,263 $14,535
i

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 621: O.R. Procedures for Obesity Without Chronic
Condition / Major Chronic Condition (CC/MCC)

Average Length of Stay: 1.3 days

Average Rates by Payer: Average Rate Rankings by Health System:

« Aetna: $38,155 (Lowest) « New York City Health and Hospitals Corporation: $28,498 (Lowest)

o Cigna: $41,269 e Other: $30,318

o United Healthcare: $41,490 o NYU Langone Health: $36,127
e Emblem: $46,201

o Anthem: $48,444 (Highest)

e Medicare: $20,626 (Not ranked)
e Cash Price: $40,549 (Not ranked) o Montefiore Medical Center: $57,754

¢ Mount Sinai Health System: $36,545
o Northwell Health: $48,519

e New York Presbyterian Healthcare System: $61,043 (Highest)

. Brookdale University
Brookdale Hospital Hospital And Medical || $19,104 | | $11,726 || $19731 |1 617 157 NA $11,462 || $20,880 NA
Medical Center (TiC)
Center
Good Samaritan Hospital Ca‘“°“i:‘::‘|i’:;:"’i°es of || $47,381 || $36,530 || $37,176 || $45,201 NA $36,047 || $13,852 NA
St. Francis Hospital Ca'“°“°L:'::llts’:;:”"°es of || s47,381 || $36,530 || $37,176 || $45,201 NA $36,047 || $12,888 NA
Memorial Sloan Kettering -
Cancer Center Independent / Unaffiliated | | $21,044 NA $38,141 NA NA NA $9,684 NA
The B'°g‘;'r:’t’;:'°s"'ta' Independent / Unaffiliated | | $32,551 || $55,163 NA $25,829 NA $30,311 || $19,907 NA
Wyekoft :ﬁ*:j Medical | | | dependent / Unaffiliated | | $15,401 NA NA $31,350 NA $16,076 || $18,013 NA
Maimonides Medical - - $45,015 - $46,691
Center Maimonides Health $36,182 (Tic) $40,354 NA NA (Tic) $18,440 NA
Flushing Hospital Medical ) $23,072
Center Medisys Health Network $22,061 NA $25,989 $30,329 NA (Tic) $17,574 NA
i i i 23,072
Jamaica Hospital Medical | | /o oo Health Network | | $23,664 NA $22,476 || $32,285 NA $23,0 $19,912 NA
Center (TiC)
) ) ) . $35,895
Montefiore Hospital Montefiore Medical Center | | $65,155 NA $63,739 $109,695 NA Tic) $18,893 NA
Montefiore Medical Center $35,895
Wakefield Montefiore Medical Center $65,155 NA $63,739 NA NA (T;C) $9,684 NA

Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 621: O.R. Procedures for Obesity Without CC/MCC ( Continued )

. . - . . Cash
Hospital Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $44,108 || $32,340 || $40,419 || $48,969 NA $58,491 || $17,288 || $17,261
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $42,056 || $30,637 || $38,199 || $53,635 NA $47,872 || $18,416 || $18,609
Mount Sinai South Nassau M°“";§i’;:iﬂ”°a“h $43,162 || $19,689 || $52,428 || $53,637 NA $48,689 || $14,840 || $18,370
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $43,106 $46,138 $38,167 || $53,907 NA $44,037 || $19,294 $19,509
NYU La;fg::l;':s"“a' - NYU Langone Health $28,000 || $45,168 | $42,401 || $40,010 NA $39,590 || $18,613 NA
NYU Li:ﬁ‘;’;:l:':;p“a' - NYU Langone Health $28,000 || $56,748 || $42,401 || $39,815 NA $32,576 || $18,613 NA
NYU Langone Tisch NYU Langone Health / , , A . K
g g $28,000 $56,748 $42,401 $40,010 NA $32,576 $18,613 NA
NYC Health + Hospitals - New York City Health and
Bellovue Hospitals Corporation $30,287 NA $27,483 $27,899 NA $39,435 $36,052 $18,490
NYC Health + Hospitals - New York City Health and $25,945 $27,403 $30,316
Elmhurst Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $35,136 NA
NYC Health + Hospitals - | | New York City Health and $24,922 NA $27,483 $27,899 NA $39,435 $29,140 $18,508
Harlem Hospitals Corporation
NYC Health + Hospitals - | | New York City Healthand | | ¢4 50, NA $27,483 || $27,899 NA $47,620 || $25286 || $17,967
Jacobi Hospitals Corporation
NYC Health + Hospitals - | | New York City Healthand | | ¢4 44 NA $27,483 || $27,899 NA $37,854 || $34,026 || $18,626
Kings County Hospitals Corporation
NYC Health + Hospitals - New York City Health and $27,403 $27,122
Lincoln Hospitals Corporation NA NA (TiC) NA NA (TiC) $36,014 NA
NYC Health + Hospitals - | | New York City Health and $25,945 $27,403 $36,701
Metropolitan Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $53,877 NA
NYC Health + Hospitals - .
North Central New York City Health and $32.,570 NA $27.,403 NA NA NA $9,684 NA
Hospitals Corporation (TiC) (TiC)
Bronx
NYC Health + Hospitals - New York City Health and $30,108 $27,403 $35,104
Queens Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $37,261 NA
NYC Health + Hospitals -
South Brooklyn New York City Health and
Heslth / Ruth Bader Hospitals Corporation $24,225 NA $27,483 $27,899 NA $33,124 $22,231 $17,249
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $30,141 NA $27,483 $27,899 NA $37,854 $39,813 $17,273

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 621: O.R. Procedures for Obesity Without CC/MCC ( Continued )

Hospital System Aetna Anthem M HealthFirst Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University 4 $65,837 $80,322 $76,620 $76,227 NA $74,575 $9,684 $78,106
N Healthcare System
Medical Center
NewYork-Presbyterian )
Brooklyn Methodist New York Presbyterian | | ¢ (o 837 $80,322 || $76,620 || $76,227 NA $74,575 $9,684 $78,106
N Healthcare System
Hospital
NewYork-Presbyterian || New York Presbyterian || ¢30 335 || $57,061 || $54,165 || $42,094 NA $51,027 || $16,327 || $58,061
Queens Hospital Healthcare System
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian || (5837 || $80,322 || $76,620 | $76,227 NA $74,575 || $17,711 || $78,106
Medical Center Healthcare System
Huntington Hospital Northwell Health $50,778 $53,685 $:?.8|.|'(2:?8 $56,474 NA $‘:.8|_|'(1:)89 $13,511 $58,855
. . $50,487
Lenox Hill Hospital Northwell Health $50,778 $53,685 $92,642 $56,474 NA Tio) $17,076 $58,855
Long lsland Sewish Forest Northwell Health $50,778 || $53,685 || $49,702 || $56,474 NA $5((T’i'g?7 $9,684 || $58,855
Long Island Jewish $50,487
Medical Center Northwell Health $50,778 $53,685 $49,702 $56,474 NA Tic) $16,927 $58,855
North Sh iversi 50,487
orth Shore University Northwell Health $50,778 || $53,685 | $50,561 | | $56,474 NA $%0, $16,005 || $58,855
Hospital (TiC)
i i 48,189
Staten Istand University Northwell Health $50,778 || $53,685 | $49,977 || $56,474 NA $48, $16,684 || $58,855
Hospital (TiC)
Richmond University Richmond University $28,664 $19,343 $27,286
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $17.710 NA
St. Barnabas Hospital SBH Health System $28,369 $25_'794 $26,202 $13,011 NA $31 _'442 $27,803 NA
(TiC) (TiC)
University Hospital Of SUNY Downstate $23,649 $28,339 $28,597
Brooklyn Medical Center (TiC) (TiC) (TiC) NA NA NA $20'207 NA
Stony Brook University | | ¢\ grook Medicine || $47,769 || 14T || 620730 || 38,213 NA $63,042 || $17,889 NA
Hospital (TiC)
Westchester Medical Westchester Medical $71,207
Center Center $34,458 Tic) $67,717 $75,587 NA $43,274 $16,706 $24,161

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 788: Cesarean Section Without Sterilization
Without Chronic Condition / Major Chronic Condition

(CC/MCQ)

Average Length of Stay: 3.3 days

Average Rates by Payer:
o Aetna: $21,663 (Lowest)

e Emblem: $21,744
e Cigna: $23,789

o United Healthcare: $24,424

Average Rate Rankings by Health System:
e Other: $16,118 (Lowest)
« New York City Health and Hospitals Corporation: $17,467
¢ Mount Sinai Health System: $17,630
¢ Northwell Health: $26,341

e Anthem: $29,675 (Highest)

e Medicare: $14,382 (Not ranked)
e Cash Price: $27,057 (Not ranked) .

Hospital

¢ NYU Langone Health: $26,596
Montefiore Medical Center: $31,160
e New York Presbyterian Healthcare System: $39,280 (Highest)

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

. ’ . Cash
Brookdale University $12,212
Hospital And Medical $11,295 $6,933 (T"C) $10,127 NA $6,777 $13,710 NA
Center !
Catholic Health Services of $22,241 $16,742 $15,648 $16,790 NA $13,293 $8,737 NA
Long Island
Catholic Health Services of | | ¢,5 404 || $25423 || $15,648 || $31,745 NA $13,293 || $7,977 NA
Long Island
Independent / Unaffiliated $21,044 NA $38,141 NA NA NA $5,993 NA
Independent / Unaffiliated | | $12,641 $31,084 NA $14,555 NA $14,088 $12,556 NA
Independent / Unaffiliated $8,678 NA NA $17,666 NA $9,059 $11,334 NA
I .|| $25366 o = .
Maimonides Health $15,790* (Tic) $23,500 $20,310** | | $11,630 $27,041 $11,601 NA
. $17,954
Medisys Health Network $13,654 NA $16,085 $18,771 NA (Tic) $11,277 NA
17,954
Medisys Health Network $13,276 NA $12,610 $18,113 NA $ (Ti'C)s $13,173 NA
Montefiore Medical Center | | $40,340 NA $39,463 NA NA $?;'I5'|’g)95 $11,893 NA
9
Montefiore Medical Center $40,340 NA $39,463 NA NA $:i_|5_;<8:) 5 $5,993 NA

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 788: Cesarean Section Without Sterilization Without CC/MCC ( Continued )

. . - . . Cash
Hospital Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $13,358 || $18,223 || $22,776 || $24,213 NA $32,960 || $10,894 $9,727
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $14,491 || $17.264 || $21,525 || $22,775 NA $26,976 || $11,631 $10,486
o Mount Sinai Health $3,800
Mount Sinai South Nassau System $14,491 (Per Diem) $24,474 $22,775 NA $27,436 $9,250 $3,546
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $16,637 $21,502 $31,561 $17,040 NA $20,689 || $12,160 $10,993
NYU La;fg::l;':s"“a' - NYU Langone Health $29,233 || $38,530 | $26,088 || $20,551 NA $22,993 || $11,729 NA
NYU Li:ﬁ‘;’;:l:':;p“a' - NYU Langone Health $34,392 || $39,224 || $26,088 || $19,238 NA $26,037 || $11,729 NA
NYU Langone Tisch NYU Langone Health $34,392 $47,711 $26,088 $23,353 NA $29,629 $11,729 NA
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $17,067 NA $14,490 $15,721 NA $20,166 $28,865 $10,419
NYC Health + Hospitals - New York City Health and $16,064 $16,960 $21,174
Elmhurst Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $28,226 NA
NYC Health + Hospitals - | | New York City Health and $14,043 NA $14,490 $15,721 NA $20,166 $21,900 $10,429
Harlem Hospitals Corporation
NYC Health + Hospitals - | | New York City Healthand | | ¢ g5 NA $14,490 || $15,721 NA $20,166 || $18,308 || $10,125
Jacobi Hospitals Corporation
NYC Health + Hospitals - | | New York City Healthand | | ¢4 o NA $14,490 || $15,721 NA $20,166 || $26,672 || $10,496
Kings County Hospitals Corporation
NYC Health + Hospitals - New York City Health and $16,960 $21,174
Lincoln Hospitals Corporation NA NA (TiC) NA NA (TiC) $28,427 NA
NYC Health + Hospitals - New York City Health and $16,064 $16,960 $22,714
Metropolitan Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $46,096 NA
NYC Health + Hospitals - .
North Central New York City Health and $20.,165 NA $16.,960 NA NA NA $5,993 NA
Hospitals Corporation (TiC) (TiC)
Bronx
NYC Health + Hospitals - New York City Health and $18,641 $16,960 $21,725
Queens Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $30,777 NA
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $13,651 NA $14,490 $15,721 NA $20,166 $15,472 $9,720
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $16,985 NA $14,490 $15,721 NA $20,166 $33,046 $9,733

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 788: Cesarean Section Without Sterilization Without CC/MCC ( Continued )

Hospital System Aetna Anthem M HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $37,099 $57,678 $43,176 $42,954 NA $42,023 $5,993 $69,121
N Healthcare System
Medical Center
NewYork-Presbyterian )
New York Presb
Brooklyn Methodist ew York Presbyterian | | 437,099 $57,678 || $43,176 || $42,954 NA $42,023 $5,993 $69,121
N Healthcare System
Hospital
NewYork-Presbyterian New York Presbyterian
Queens Hospital Healthcare System $21,600 $40,623 $30,522 $23,720 NA $28,754 $10,240 $45,112
NewYork-Presbyterian Weill N York Presbyteri
Cornell ew York Tresoyleran || $37,009 || $57,678 || $43,176 || $42,954 NA $42,023 || $11,141 || $69,121
Medical Center Healthcare System
Huntington Hospital Northwell Health $25,809 $31,312 $2('3|‘|’g)65 $22,552 NA $2(_7|_|’(8:)99 $8,394 $34,327
. . $30,226
Lenox Hill Hospital Northwell Health $25,809 $31,312 $52,204 $22,552 NA Tio) $10,799 $34,327
L Island Jewish F t
ong Islan Hilel;”'s ores Northwell Health $25,809 $31,312 || $28,007 || $22,552 NA $2($i'§;18 $5,993 $34,327
Long Island Jewish $29,248
Medical Center Northwell Health $25,809 $31,312 $28,007 $22,552 NA (i) $10,649 $34,327
North Shore Uni it 30,974
orth shore Fniversity Northwell Health $25,809 $31,312 || $28,491 || $22,552 NA $30, $10,000 || $34,327
Hospital (TiC)
Staten Island Uni it 29,871
atenlsiand “niversity Northwell Health $25,809 $31,312 || $28,162 || $22,552 NA $29, $10,477 || $34,327
Hospital (TiC)
Richmond University Richmond University $17,747 $11,971 $16,887
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $11,287 NA
St. Barnabas Hospital SBH Health System $19,184 $14_'535 $14,765 $7,332 NA $8'_213 $20,063 NA
(TiC) (TiC)
University Hospital Of SUNY Downstate $14,642 $15,969 $17,699
Brooklyn Medical Center (TiC) (TiC) (TiC) NA NA NA $1 2,894 NA
Stony Brook University . $17,519 $7,593 $4,849
St Brook Med
Hospital ony Brook Medicine (Tio) Tio) (Per Diem) $21,533 NA $35,524 $11,192 NA
Westchester Medical Westchester Medical $40,125
Center Center $25,473 Tic) $38,159 $30,176 NA $22,717 $10,528 $14,083

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 793: Full-Term Neonate with Major Problems

Average Length of Stay: 4.7 days

Average Rates by Payer: Average Rate Rankings by Health System:

« Aetna: $65,531 (Lowest) e NYU Langone Health: $17,695 (Lowest)

e Emblem: $67,237 .
o United Healthcare: $77,187 o Other: $62,008
e Anthem: $91,848

¢ Cigna: $103,334 (Highest)

e Medicare: $50,985 (Not ranked)
e Cash Price: $102,760 (Not ranked) .

Mount Sinai Health System: $42,685

« New York City Health and Hospitals Corporation: $75,836

¢ Northwell Health: $100,407

Montefiore Medical Center: $105,987

e New York Presbyterian Healthcare System: $140,817 (Highest)

. . ’ . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
. Brookdale University
Brookd.ale Hospital Hospital And Medical $52,997 $32,529 $56.'293 $47,515 NA $31,798 $55,739 NA
Medical Center (TiC)
Center
i i Catholic Health Services of $4,206 $4,188 $3,875 $96,560
Good Samaritan Hospital Long Island (Per Diem) | | (Per Diem) || 78150 || (per Diem) NA (Tic) $38,719 NA
. . Catholic Health Services of $59,288
St. Francis Hospital Long Island $125,513 $125,164 $106,058 $142,348 NA Tic) $36,770 NA
. . $8,764
Memorial Sloan Kettering | | | 4o ndent / Unaffiliated | | $21,044 NA $38,141 NA NA (Per Diem) | | $27,627 NA
Cancer Center )
(TiC)
The Brooklyn Hospital - $9,314
Center Independent / Unaffiliated $90,302 $153,033 NA $71,655 NA (Tic) $55,646 NA
i i 5,763
Wyckoff Heights Medical Independent / Unaffiliated $42,724 NA NA s i NA $44,598 $50,488 NA
Center (Per Diem)
Maimonides Medical N o | | $124,882 . $133,210
Center Maimonides Health $28,073 Tic) $87,008 NA NA Tic) $51,692 NA
. . I )
Flushing Hospital Medical | |\ i\ Health Network | | $62,941 NA $74,147 || $86,530 NA $65823 || ¢/10 194 NA
Center (TiC)
. ’ I )
Jamaica Hospital Medical | |\ i Health Network | | $64,281 NA $61,054 || $87,699 NA $65823 || (o) 679 NA
Center (TiC)
. . . . $15,902
Montefiore Hospital Montefiore Medical Center | | $185,904 NA $181,863 NA NA TiC) $52,930 NA
Montefiore Medical Center $15,902
Wakefield Montefiore Medical Center | | $185,904 NA $181,863 NA NA (Ti’C) $27,627 NA
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 793: Full-Term Neonate with Major Problems ( Continued )

. . ) . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
inai 515,969 $6,116 (Per $7,530
Mount Sinai Beth Mount Sinai Health System (Per Diem) i $112,132 5 NA $162,266 $48,376 $47,885
Israel (Tic) Diem) (Per Diem)
o . - $12,880 $8,024 (Per $8,264 $13,090
Mount Sinai Morningside Mount Sinai Health System (Per Diem) Diem) $105,971 (Per Diem) NA (Per Diem) $51,403 $51,625
Mount Sinai South N Mount Sinai Health Syst $12,880 | | $4,598 (Per || gag 414 $8,264 NA $10,069 $42,022 $4,290
ount Sinai South Nassau ount Sinal Health System (Per Diem) Diem) ’ (Per Diem) (Per Diem) ’ ’
The Mount Sinai Hospital Mount Sinai Health System $15,101 $127,996 $105,883 (szllgi?n) NA (Pt‘:,g:e?n) $53,982 $54,121
NYU Langone Hospital - $7,327 (Per $11,709 $8,710 (Per $6,144
Brooklyn NYU Langone Health Diem) (Per Diem) Diem) NA NA (Per Diem) $52,085 NA
NYU Langone Hospital - Long $8,620 (Per $11,919 $8,710 (Per $6,041
Island NYU Langone Health Diem) (Per Diem) Diem) NA NA (Per Diem) $52,085 NA
i $8,620 (Per $14,499 $8,710 (Per $8,160
NYU Langone Tisch NYU Langone Health Diem) (Per Diem) Diem) NA NA (Per Diem) $52,085 NA
NYC Health + Hospitals - New York City Health and $84,022 NA $76,243 $77,396 NA $113,817 $70,996 $51,294
Bellevue Hospitals Corporation ! ! ! (TiC) ! !
NYC Health + Hospitals - New York City Health and $74,028 $78,180 $86,492
Elmhurst Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $68,730 NA
NYC Health + Hospitals - New York City Health and $69,138 NA $76,243 $77.396 NA $113,817 $64,340 $51,344
Harlem Hospitals Corporation ! - ! (TiC) ! !
NYC Health + Hospitals - New York City Health and $136,559
Jacobi Hospitals Corporation $67,654 NA $76,243 $77,396 NA (TiC) $59,214 $49.845
NYC Health + Hospitals - Kings New York City Health and $83,256 NA $76,243 $77,396 NA $109,246 $69,784 $51,672
County Hospitals Corporation ! ! ! (TiC) ! !
NYC Health + Hospitals - New York City Health and NA NA $78,180 NA NA $77,379 $72.901 NA
Lincoln Hospitals Corporation (TiC) (TiC) ’
NYC Health + Hospitals - New York City Health and $74,028 NA $78,180 NA NA $104,709 $91,709 NA
Metropolitan Hospitals Corporation (TiC) (TiC) (TiC) !
NYC Health g:::;itals - North New York City Health and $92,929 NA $78,180 NA NA NA 427,627 NA
Hospitals Corporation (TiC) (TiC) '
Bronx
NYC Health + Hospitals - New York City Health and $85,906 NA $78,180 NA NA $100,150 68,789 NA
Queens Hospitals Corporation (TiC) (TiC) (TiC) !
NYC Health + Hospitals - South $
Brooklyn New York City Health and 95,600
Health / Ruth Bader Ginsburg Hospitals Corporation $67,206 NA $76,243 $77.396 NA (TiC) $55,093 $47,852
Hospital)
NYC Health + Hospitals - New York City Health and $83,618 NA $76,243 $77,396 NA $109,246 $72,714 $47,919
Woodhull Hospitals Corporation ! ! ! (TiC) ! !

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 793:

Hospital

New York Presbyterian
Columbia University Medical
Center

NewYork-Presbyterian
Brooklyn Methodist
Hospital

NewYork-Presbyterian Queens
Hospital

NewYork-Presbyterian Weill Cornell
Medical Center

Huntington Hospital

Lenox Hill Hospital

Long Island Jewish Forest Hills

Long Island Jewish Medical
Center

North Shore University
Hospital

Staten Island University
Hospital

Richmond University Medical
Center

St. Barnabas Hospital

University Hospital Of Brooklyn

Stony Brook University
Hospital

Westchester Medical Center

Full-Term Neonate with Major Problems ( Continued )

System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Richmond University Medical
Center

SBH Health System

SUNY Downstate Medical
Center

Stony Brook Medicine

Westchester Medical Center

Aetna

$131,712

$131,712

$106,341

$131,712

$44,258

$44,258

$44,258

$44,258

$44,258

$44,258

$81,786 (TiC)

$65,700

$67,476 (TiC)

$26,968

$61,800 (Per
Diem)

Anthem

$114,221

$114,221

$43,762

$114,221

$169,931

$169,931

$169,931

$169,931

$169,931

$169,931

NA

$71,558
(Tic)

$78,617
(TiC)

$9,654
(TiC)

$197,542
(Tic)

Cigna

$212,561

$212,561

$150,264

$212,561

$109,092
(TiC)

$257,007

$137,884

$137,884

$140,267

$138,646

$55,184
(TiC)

$72,690

$81,587
(TiC)

$82,502

$187,861

$211,470

$211,470

$116,778

$211,470

$32,690

$32,690

$32,690

$32,690

$32,690

$32,690

NA

$36,095

$7,865

$106,011

$46,596
(Per Diem)

HealthFirst

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

United

$206,887

$206,887

$141,560

$206,887

$63,340
(TiC)

$78,441
(TiC)

$78,441
(Tic)

$78,441
(TiC)

$78,441
(TiC)

$67,066
(TiC)

$77,847
(TiC)

$2,737
(Tic)

$3,688 (Per
Diem) (TiC)

$174,892

$44,326
(Per Diem)

Medicare S:ZZ
$27,627 $168,911
$27,627 $168,911
$45,926 $96,052
$49,651 $168,911
$38,387 $186,294
$47,594 $186,294
$27,627 $186,294
$47,451 $186,294
$45,201 $186,294
$46,862 $186,294
$48,936 NA
$65,438 NA
$55,764 $17,199
$50,449 NA
$46,742 $65,123

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 794: Neonate with Other Significant Problems

Average Length of Stay: 3.4 days

Average Rates by Payer: Average Rate Rankings by Health System:

« Anthem: $20,475 (Lowest) e NYU Langone Health: $9,951 (Lowest)

e Maedicare: $20,787 (Not ranked) .
o Aetna: $23,333 .
e Emblem: $24,093

o United Healthcare: $26,845
o Cigna: $37,732 (Highest)

e Cash Price: $17,694 (Not ranked) °

Mount Sinai Health System: $16,783

Northwell Health: $23,854

e Other: $24,211

e New York City Health and Hospitals Corporation: $24,228
Montefiore Medical Center: $40,125

o New York Presbyterian Healthcare System: $44,078 (Highest)

. . ’ . Cash
Hospital System Aetna M HealthFirst Medicare Price
. Brookdale University
Brookd.ale Hospital Hospital And Medical $18,759 $11,514 $19,’926 $16,818 NA $11,255 $21,065 NA
Medical Center (TiC)
Center
Catholic Health Services of $3,964 $2,590 $3,552 $2,028
i i ! ! 27,661 ! NA ! 13,984 NA
Good Samaritan Hospital Long Island (Per Diem) | | (Per Diem) $27,66 (Per Diem) (Per Diem) $13,98
. . Catholic Health Services of $2,028
St. Francis Hospital Long Istand $44,426 $44,302 $37,540 $50,383 NA (Per Diem) $13,015 NA
. . $8,764
Memorial Sloan Kettering | | | 4o ndent / Unaffiliated | | $21,044 NA $38,141 NA NA (Per Diem) | | $9,779 NA
Cancer Center )
(TiC)
The Brooklyn Hospital - $3,804
Center Independent / Unaffiliated $20,461 $54,167 NA $25,363 NA (Per Diem) $20,097 NA
i i 5,763
Wyckoff Heights Medical Independent / Unaffiliated $15,122 NA NA s i NA $15,785 $18,186 NA
Center (Per Diem)
Maimonides Medical o - $44,202 o $47,151
Center Maimonides Health $14,958 (Tic) $37,837 NA NA (Tic) $18,617 NA
i i i 23,299
Flushing Hospital Medical | |\ i\ Health Network | | $22,279 NA $26,245 || $30,628 NA $23, $17,737 NA
Center (TiC)
i i i 23,299
Jamaica Hospital Medical | |\ i Health Network | | $22,752 NA $21,610 || $31,041 NA $23, $20,087 NA
Center (TiC)
. . . . $15,902
Montefiore Hospital Montefiore Medical Center | | $65,802 NA $64,371 NA NA TiC) $19,074 NA
Montefiore Medical Center $15,902
Wakefield Montefiore Medical Center | | $65,802 NA $64,371 NA NA (Ti’C) $9,779 NA
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 794:

Neonate with Other Significant Problems ( Continued )

. . - . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
Mount Sinai Beth Mount Sinai Health system | | 53311 (Per || 84,163 (Per || 50 (g $7,530 NA $57,435 || $17,453 $16,949
Israel Diem) Diem) (Per Diem)
Mount Sinai Morningside Mount Sinai Health System $5,§i7m()PEF $5,|;i5e5m()Per $37,509 (Pt?ﬁ;‘:n) NA (If;r1|55;:l?1) $18,591 $18,273
Mount Sinai South Nassau Mount Sinai Health System $5’§?e7m()Per $2’§::n(;: er $31,293 (Pt?’éiﬁ) NA (Pt?’g;zi) $14,985 $2,654
The Mount Sinai Hospital Mount Sinai Health System $13,483 $45,305 $37,478 (Ptf’git?n) NA (Pt?’;ise?,n) $19,479 $19,156
NYU Langone Hospital - $11,709 $8,710 (Per $4,202 $3,072
Brookiyn NYU Langone Health $9.119 (Per Diem) Diem) (Per Diem) NA (per Diem) || 1871 NA
NYU Langone Hospital - Long $11,919 $8,710 (Per $4,029 $3,675
Istand NYU Langone Health $10,728 (Per Diem) Diem) (Per Diem) NA (Per Diem) || 1871 NA
NYU La Tisch NYUL Health $10,728 $14,499 $8,710 (Per $4,775 NA $8,160 $18,791 NA
ngone Tise angone Hea ! (Per Diem) Diem) (Per Diem) (Per Diem) !
NYC Health + Hospitals - New York City Health and $29,740 NA $26,987 $9,843 NA $40,287 $36,237 $18,156
Bellevue Hospitals Corporation ! ! ! (TiC) ! !
NYC Health + Hospitals - New York City Health and $26,202 $27,673 $30,615
Elmhurst Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $35,314 NA
NYC Health + Hospitals - New York City Health and $40,287
P! Y $24,472 NA $26,987 $9,843 NA $29,327 $18,173
Harlem Hospitals Corporation ! ! ! (TiC) ! !
NYC Health + Hospitals - New York City Health and $31,026 NA $26,987 $9,843 NA $2,702 $25,467 $17,643
Jacobi Hospitals Corporation ! ! ! (Per Diem) ! !
NYC Health + Hospitals - Kings New York City Health and $29,469 NA $26,987 $9.843 NA $38,669 $34,216 $18,290
County Hospitals Corporation ! ! ! (TiC) ! !
NYC Health + Hospitals - New York City Health and NA NA $27,673 NA NA $27,389 $36,210 NA
Lincoln Hospitals Corporation (TiC) (TiC) !
NYC Health + Hospitals - New York City Health and $26,202 NA $27,673 NA NA $37,063 $54,078 NA
Metropolitan Hospitals Corporation (TiC) (TiC) (TiC) !
NYC Health ;e':‘t’:aplitals - North New York City Health and $32,893 NA $27,673 NA NA NA $9.779 NA
5 Hospitals Corporation (TiC) (TiC) '
ronx
NYC Health + Hospitals - New York City Health and $30,407 NA $27,673 NA NA $35,449 $37.429 NA
Queens Hospitals Corporation (TiC) (TiC) (TiC) !
NYC Health + Hospitals - South R
Brooklyn New York City Health and 2,702
Health / Ruth Bader Ginsburg Hospitals Corporation $23,788 NA $26,987 $9,843 NA (Per Diem) $22,406 §16,937
Hospital)
NYC Health + Hospitals - New York City Health and $29,597 NA $26,987 $9,843 NA $38,669 $39,988 $16,961
Woodhull Hospitals Corporation ! ! ! (TiC) ! !

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 794: Neonate with Other Significant Problems ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $46,619 $20,199 $75,237 $74,851 NA $73,228 $9,779 $26,337
N Healthcare System
Medical Center
NewYork-Presbyterian )
Brooklyn Methodist New York Presbyterian | | ¢4 619 $20,199 || $75,237 || $74,851 NA $73,228 $9,779 $26,337
N Healthcare System
Hospital
NewYork-Presbyterian || New York Presbyterian | | <47 (40 $17,781 || $53,187 | $41,334 NA $50,106 || $16,485 || $30,788
Queens Hospital Healthcare System
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian || <15 619 || $20,199 || $75237 || $74,851 NA $73,228 || $17,880 || $26,337
Medical Center Healthcare System
Huntington Hospital Northwell Health $8,498 $11,378 $:?'8l'llg)1 4 $32,690 NA $?;$;2)25 $13,643 $12,474
. . $33,202
Lenox Hill Hospital Northwell Health $8,498 $11,378 $90,969 $32,690 NA Tio) $17,238 $12,474
Long lsland Sewish Forest Northwell Health $8,498 || $11,378 || $48,805 || $32,690 NA $3;;i'(7:)25 $9,779 || $12,474
Long Island Jewish $31,725
Medical Center Northwell Health $8,498 $11,378 $48,805 $32,690 NA i) $17,089 $12,474
North Sh i i 34,423
orth Shore University Northwell Health $8,498 $11,378 || $49,648 || $32,690 NA s34, $16,160 || $12,474
Hospital (TiC)
iversi 33,543
Staten Istand University Northwell Health $8,498 || $11,378 || $49,074 || $32,690 NA $33, $16,844 || $12,474
Hospital (TiC)
Richmond University Richmond University $28,948 $19,533 $27,555
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $17.,876 NA
St. Barnabas Hospital SBH Health System $27,989 $25_'328 $25,729 $12,776 NA $2'_737 $28,003 NA
(TiC) (TiC)
Uni ity Hospital Of SUNY D tat $23,883 $27,827 $28,879 $3,688
niversity Hospita: lownstate ’ ’ ’ .
Brooklyn Medical Center (TiC) (TiC) (TiC) NA NA (Per _Dlem) $20'396 NA
(TiC)
Stony Brook University . $9,654
Hospital Stony Brook Medicine $11,693 i) $29,202 $37,523 NA $61,904 $18,062 NA
Westchester Medical Westchester Medical $24,837 $69,921 $20,227 $32,065
estchester Medica estchester Medica
! ! 494 Py NA ! 16,865 23,744
Center Center (Per Diem) (TiC) $66, D(ie(:l) (Per Diem) $ $

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 795: Normal Newborn

Average Length of Stay: 3.1 days

Average Rates by Payer: Average Rate Rankings by Health System:

« Emblem: $5,362 ¢ Mount Sinai Health System: $3,189 (Lowest)

e Cigna: $5,760 .
o Aetna: $5,767 o
¢ United Healthcare: $5,780
e Anthem: $8,102 (Highest)
o Medicare: $6,481 (Not ranked)
o Cash Price: $8,840 (Not ranked) .

Other: $4,620

New York City Health and Hospitals Corporation: $6,727

¢ NYU Langone Health: $7,298

e Northwell Health: $7,602

Montefiore Medical Center: $8,925

e New York Presbyterian Healthcare System: $9,853 (Highest)

. . ’ . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
. Brookdale University
Brookdale Hospital Hospital And Medical $2,540 $1,559 $2,697 $2,277 NA $1,524 $4,639 NA
Medical Center (TiC)
Center
Catholic Health Services of $3,135 $2,590 $2,122 $2,259 $2,028
. ’ , , , , NA / 29 NA
Good Samaritan Hospital Long Island (Per Diem) | | (Per Diem) | | (Per Diem) | | (Per Diem) (Per Diem) || 3226
. . Catholic Health Services of $2,122 $2,028
St. Francis Hospital Long Island $6,014 $5,998 (Per Diem) $6,822 NA (Per Diem) $1,762 NA
Memorial Sloan Ketteri $8.764
emorial Sloan Kettering | | | 1o cendent / Unaffiliated NA NA NA NA NA (Per Diem) | | $1,324 NA
Cancer Center )
(TiC)
The Brooklyn Hospital - $2,815
Center Independent / Unaffiliated $3,240 $7,333 NA $3,434 NA (Per Diem) $3,255 NA
. . 1,225
Wyckoff Heights Medical Independent / Unaffiliated $2,047 NA NA s i NA $2,137 $2,883 NA
Center (Per Diem)
Maimonides Medical . . - $5,984 - - *x
Center Maimonides Health $3,555 Tic) $14,000 NA $3,783 $3,705 $2,948 NA
Flushing Hospital Medical . $3,153
Center Medisys Health Network $3,015 NA $3,552 $4,145 NA Tic) $3,309 NA
Jamaica Hospital Medical ) $3,153
Center Medisys Health Network $3,080 NA $2,925 $4,202 NA Tic) $4,646 NA
. . . . $15,902
Montefiore Hospital Montefiore Medical Center $8,906 NA $8,712 NA NA TiC) $3,035 NA
Montefiore Medical Center $15,902
Wakefield Montefiore Medical Center $8,906 NA $8,712 NA NA (Ti’C) $1,324 NA
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 795:

Hospital

Mount Sinai Beth
Israel

Mount Sinai Morningside

Mount Sinai South Nassau

The Mount Sinai Hospital

NYU Langone Hospital -
Brooklyn

NYU Langone Hospital - Long
Island

NYU Langone Tisch

NYC Health + Hospitals -
Bellevue

NYC Health + Hospitals -
Elmhurst

NYC Health + Hospitals -
Harlem

NYC Health + Hospitals -
Jacobi

NYC Health + Hospitals - Kings
County

NYC Health + Hospitals -
Lincoln

NYC Health + Hospitals -
Metropolitan

NYC Health + Hospitals - North
Central
Bronx

NYC Health + Hospitals -
Queens

NYC Health + Hospitals - South
Brooklyn

Health / Ruth Bader Ginsburg
Hospital)

NYC Health + Hospitals -
Woodhull

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

Normal Newborn ( Continued )

System

Mount Sinai Health System

Mount Sinai Health System

Mount Sinai Health System

Mount Sinai Health System

NYU Langone Health

NYU Langone Health

NYU Langone Health

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

Aetna

$1,901

$1,843 (Per
Diem)

$1,843 (Per
Diem)

$1,925

$9,119

$10,728

$10,728

$4,026

$3,546 (TiC)

$3,313

$4,200

$3,989

NA

$3,546 (TiC)

$4,452 (TiC)

$4,115 (TiC)

$3,220

$4,007

Anthem

$2,132 (Per
Diem)

$2,280 (Per
Diem)

$2,716 (Per
Diem)

$6,133

$9,284

$9,450

$14,499

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Cigna

$5,373

$5,078

$3,243 (Per
Diem)

$5,074

$9,444

$9,444

$9,444

$3,653

$3,745 (TiC)

$3,653

$3,653

$3,653

$3,745 (TiC)

$3,745 (TiC)

$3,745 (TiC)

$3,745 (TiC)

$3,653

$3,653

$2,400
(Per Diem)

$2,593
(Per Diem)

$2,593
(Per Diem)

$1,940
(Per Diem)

$4,797

$2,395
(Per Diem)

$5,450

$9,843

NA

$9,843

$9,843

$9,843

NA

NA

NA

NA

$9,843

$9,843

HealthFirst

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

$7,775

$4,682
(Per Diem)

$3,122
(Per Diem)

$3,585
(Per Diem)

$3,072
(Per Diem)

$3,675
(Per Diem)

$10,780

$2,702
(Per Diem)

$4,144
(TiC)

$2,702
(Per Diem)

$2,702
(Per Diem)

$2,702
(Per Diem)

$3,707
(TiC)

$5,016
(TiC)

NA

$4,798
(TiC)

$2,702
(Per Diem)

$2,702
(Per Diem)

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Medicare

$2,804

$3,047

$2,176

$3,133

$3,019

$3,019

$3,019

$19,771

$19,484

$12,740

$9,479

$17,366

$18,828

$36,250

$1,324

$22,572

$6,921

$24,484

Cash
Price

$2,295

$2,474

$2,534

$2,593

NA

NA

NA

$2,458

NA

$2,460

$2,388

$2,476

NA

NA

NA

NA

$2,293

$2,296




MS-DRG 795: Normal Newborn ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $7,436 $12,437 $10,185 $10,133 NA $9,914 $1,324 $21,132
N Healthcare System
Medical Center
NewYork-Presbyterian )
) New York Presbyterian
Brooklyn M.ethodlst Healthcare System $7,436 $12,437 $10,185 $10,133 NA $9,914 $1,324 $21,132
Hospital
NewYork-Presby.terlan New York Presbyterian $5,096 $8,791 $7,200 $5,596 NA $6,783 $2,538 $20,679
Queens Hospital Healthcare System
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian $7,436 $12,437 || $10,185 || $10,133 NA $9,914 $2,829 || $21,132
Medical Center Healthcare System
Huntington Hospital Northwell Health $8,498 $11,378 $?I:|6(§5)4 $2,217 NA $(8_Ifi8:)3 $1,921 $12,474
. . $9,753
Lenox Hill Hospital Northwell Health $8,498 $11,378 $12,315 $2,217 NA Tio) $2,857 $12,474
Long 's‘a"dHJilel;’"Sh Forest Northwell Health $8,498 $11,378 || $6,607 || $2,217 NA $?T'i:ig6 $1,324 || $12,474
Long Island Jewish $9,306
Medical Center Northwell Health $8,498 $11,378 $6,607 $2,217 NA Tio) $2,705 $12,474
North Sh iversi 9,762
orth Shore University Northwell Health $8,498 $11,378 $6,721 $2,217 NA i $2,402 $12,474
Hospital (TiC)
R 8,545
Staten Istand University Northwell Health $8,498 $11,378 || $6,644 || $2,217 NA %8 $2,624 || $12,474
Hospital (TiC)
Richmond University Richmond University $3,918 $2,644 $3,729
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $3,161 NA
St. Barnabas Hospital SBH Health System $10,125 $3’_429 $3,483 $7,145 NA $2’_737 $10,269 NA
(TiC) (TiC)
University Hospital Of SUNY Downstate $3,767 $1,270
Brooklyn Medical Center $505 (TiC) $4,198 NA NA (TiC) $3,641 $7,142
Stony Brook University | |/ y Brook Medicine ||  $5,702 $9,654 || <3063 || $5,080 NA $8,380 $2,719 NA
Hospital (TiC)
Westchester Medical Westchester Medical $22,646 $9,466 $9,839 $8,708
estchester Medica estchester Medica
, / ! 2,712 4,142
Center Center (Per Diem) (TiC) $9,002 D(il:\:) NA (Per Diem) $ $

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 807: Vaginal Delivery Without Sterilization or D&C
Without Chronic Condition / Major Chronic Condition

(CC/MCQ)

Average Length of Stay: 3.1 days

Average Rates by Payer:

o Aetna: $26,831 (Lowest)
¢ United Healthcare: $27,533

e Cigna: $28,142

e Emblem: $31,314

o Anthem: $34,160 (Highest)

e Medicare: $15,797 (Not ranked)
e Cash Price: $34,604 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Average Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $20,376 (Lowest)
Other: $21,062

Mount Sinai Health System: $25,325

NYU Langone Health: $26,705

Northwell Health: $32,127

Montefiore Medical Center: $38,869

New York Presbyterian Healthcare System: $49,971 (Highest)

IEEEEE - -
$8,238 $5,056 $?r'i6<3)2 $7,386 NA $4,943 || $10,269 NA
$14,961 || $12,176 || $11,670 || $12,914 NA $9,913 || $6,282 NA
$19,510 || $19,456 || $11,670 || $22,977 NA $9,913 || $5,619 NA
$21,044 NA $38,141 NA NA NA $4,222 NA
$10,656 | | $23788 NA $11,138 NA $11,271 || $9,028 NA
$6,641 NA NA $13,519 NA $6,932 || $8,128 NA
$12,274* $1($i'é)12 $16,202* NA $6,998* | | $17,373 || $8,318 NA
$9,618 NA $11,331 || $13,223 NA $1(‘T‘i'g?é $8,254 NA
$9,609 NA $9,126 || $13,109 NA $1(‘T‘i'g?é $9,939 NA
$28,403 NA $27,786 NA NA $1($;Z?2 $8,533 NA
$28,403 NA $27,786 NA NA $1(${Z?2 $4,222 NA

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 807: Vaginal Delivery Without Sterilization or D&C Without CC/MCC ( Continued )

Hospital

Mount Sinai Beth
Israel

Mount Sinai Morningside

Mount Sinai South Nassau

The Mount Sinai Hospital

NYU Langone Hospital -
Brooklyn

NYU Langone Hospital -
Long Island

NYU Langone Tisch

NYC Health + Hospitals -
Bellevue

NYC Health + Hospitals -
Elmhurst

NYC Health + Hospitals -
Harlem

NYC Health + Hospitals -
Jacobi

NYC Health + Hospitals -
Kings County

NYC Health + Hospitals -
Lincoln

NYC Health + Hospitals -
Metropolitan

NYC Health + Hospitals -
North Central
Bronx

NYC Health + Hospitals -
Queens

NYC Health + Hospitals -
South Brooklyn
Health / Ruth Bader
Ginsburg Hospital)

NYC Health + Hospitals -
Woodhull

Mount Sinai Health
System

Mount Sinai Health
System

Mount Sinai Health
System

Mount Sinai Health
System

NYU Langone Health

NYU Langone Health

NYU Langone Health

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

New York City Health and
Hospitals Corporation

$13,358

$14,491

$14,491

$16,637

$17,898

$21,057

$21,057

$13,060

$11,310
(TiC)

$10,747

$13,625

$12,941

NA

$11,310
(TiC)

$14,198
(TiC)

$13,125

(TiC)

$10,447

$12,998

Anthem

$13,946

$13,211

$3,800
(Per Diem)

$16,455

$22,482

$22,887

$27,837

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

Cigna

$17,430

$16,472

$18,789

$23,195

$21,953

$21,953

$21,953

$14,490

$11,947
(TiC)

$14,490

$14,490

$14,490

$11,947
(TiC)

$11,947
(Tic)

$11,947
(TiC)

$11,947

(TiC)

$14,490

$14,490

$15,240

$15,436

$15,436

$13,442

$12,951

$13,766

$14,717

$12,031

NA

$12,031

$12,031

$12,031

NA

NA

NA

NA

$12,031

$12,031

HealthFirst

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

United

$25,223

$20,644

$20,996

$14,991

$14,344

$18,079

$23,035

$13,511

$14,188
(TiC)

$13,511

$13,511

$13,511

$14,188
(TiC)

$16,001
(TiC)

NA

$15,304
(TiC)

$13,511

$13,511

Medicare

$7,825

$8,375

$6,566

$8,735

$8,425

$8,425

$8,425

$25,415

$24,910

$18,425

$14,959

$23,142

$24,785

$42,361

$4,222

$27,664

$12,228

$29,798

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Cash
Price

$7,443

$8,025

$3,546

$8,413

NA

NA

NA

$7,973

NA

$7,981

$7,748

$8,032

NA

NA

NA

NA

$7,438

$7,449




MS-DRG 807: Vaginal Delivery Without Sterilization or D&C Without CC/MCC ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University 4 $28,391 $37,917 $33,041 $32,871 NA $32,159 $4,222 $40,727
N Healthcare System
Medical Center
NewYork-Presbyterian )
New York Presb
Brooklyn Methodist ew York Presbyterian | | )8 301 $37,917 || $33,041 || $32,871 NA $32,159 $4,222 $40,727
N Healthcare System
Hospital
NewYork-Presbyterian New York Presbyterian
Queens Hospital Healthcare System $16,530 $27,105 $23,357 $18,152 NA $22,004 $7,318 $29,178
NewYork-Presbyterian Weill N York Presbyteri
Cornell ew Yok Fresoyterian || 428,391 $37,917 || $33,041 || $32,871 NA $32,159 || $7,988 || $40,727
Medical Center Healthcare System
Huntington Hospital Northwell Health $17,311 $22,664 $1('6|‘|’g)70 $14,952 NA $(‘}I:i‘gs $5,939 $24,847
. . $5,174
Lenox Hill Hospital Northwell Health $17,311 $22,664 $39,950 $14,952 NA Tio) $7,786 $24,847
L Island Jewish F t
ong fstan Hilel;”'s ores Northwell Health $17,311 $22,664 || $21,433 || $14,952 NA $:‘T'i‘g5 $4,222 $24,847
Long Island Jewish $4,485
Medical Center Northwell Health $17,311 $22,664 $21,433 $14,952 NA i) $7,635 $24,847
North Shore University $5,701
Hospital Northwell Health $17,311 $22,664 $21,803 $14,952 NA (Tic) $7,118 $24,847
Staten Island University $5,844
Hospital Northwell Health $17,311 $22,664 $21,551 $14,952 NA (Tic) $7,498 $24,847
Richmond University Richmond University $9,646 $8,433 $11,896
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $8,205 NA
St. Barnabas Hospital SBH Health System $16,401 $11 _'123 $11,299 $5,611 NA $2'_737 $16,347 NA
(TiC) (TiC)
University Hospital Of SUNY Downstate $10,309 $12,220 $12,467
Brooklyn Medical Center (TiC) (TiC) (TiC) NA NA NA $9'384 NA
Stony Brook University . $12,292 $7,593 $4,849
St Brook Med
Hospital ony Brook Medicine (TiC) Tio) (Per Diem) $16,479 NA $27,186 $7,978 NA
Westchester Medical Westchester Medical $30,706
Center Center $16,933 Tic) $29,201 $22,020 NA $16,585 $7,563 $11,029

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 872: Septicemia or Severe Sepsis Without MV >96

Hours Without Major Chronic Condition (MCC)

Average Length of Stay: 4.2 days

Average Rates by Payer:

o Aetna: $26,831 (Lowest)
¢ United Healthcare: $27,533

e Cigna: $28,142

e Emblem: $31,314

o Anthem: $34,160 (Highest)

e Medicare: $15,797 (Not ranked)
e Cash Price: $34,604 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$12,967

$22,221

$30,710

$21,044

$22,094

$10,453

$28,095
(TiC)

$15,560

$15,644

$45,957

$45,957

Average Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $20,376 (Lowest)

Other: $21,062

Mount Sinai Health System: $25,325

NYU Langone Health: $26,705

Northwell Health: $32,127
Montefiore Medical Center: $38,869

New York Presbyterian Healthcare System: $49,971 (Highest)

$13,916

$7,959 (TiC) $11,626
$26,857 $19,121 $23,195
$30,624 $25,949 $36,714
NA $38,141 NA
$37,443 NA $17,532
NA NA $21,280
$30.,555 $26,427** NA
(TiC)
NA $18,330 $21,391
NA $14,859 $21,343
NA $44,958 $77,372
NA $44,958 NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

$7,780

$19,491

$24,629

NA

$20,574

$10,912

$32,931
(TiC)

$16,272
(Tic)

$16,272
(Tic)

$15,902
(TiC)

$15,902
(TiC)

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

$15,336

$9,897

$9,090

$6,830

$14,222

$12,848

$13,152

$12,704

$14,701

$13,480

$6,830

Cash
Price

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA




MS-DRG 872: Septicemia or Severe Sepsis Without MV >96 Hours Without MCC ( Continued )

. . - . . Cash
Mount Sinai Beth Mount Sinai Health $29,939 || $21,951 || $27,436 || $33,239 NA $39,702 || $12,344 || $11,716
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $28,546 || $20,795 || $25,928 || $36,406 NA $32,494 || $13,170 || $12,631
Mount Sinai South Nassau M°“";§i’;:iﬂ”°a“h $29,297 || $26,358 || $21,632 || $36,407 NA $33,049 || $10,517 || $25,562
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $29,259 || $31,317 || $25,907 || $36,590 NA $29,891 || $13,777 || $13,242
NYU La;fg::l;':s"“a' - NYU Langone Health $22,001 || $31,859 || $29,907 || $28,221 NA $27,925 || $13,290 NA
NYU Li:ﬁ‘;’;:l:':;p“a' - NYU Langone Health $25,883 || $40,027 || $29,907 || $21,633 NA $25,001 || $13,290 NA
NYU Langone Tisch NYU Langone Health $25,883 $40,027 $29,907 $28,221 NA $34,417 $13,290 NA
NYC Health + Hospitals - New York City Health and
Bellovue Hospitals Corporation $20,558 NA $18,655 $18,937 NA $26,767 $30,494 $12,550
NYC Health + Hospitals - New York City Health and $18,300 $19,327 $21,382
Elmhurst Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $29,793 NA
NYC Health + Hospitals - New Yo'rk City Healtrf and $16,916 NA $18,655 $18,937 NA $26,767 $23,541 $12,562
Harlem Hospitals Corporation
NYC Health + Hospitals - | | New York City Healthand | | ¢, 447 NA $18,655 || $18,937 NA $32,323 || $19,890 || $12,196
Jacobi Hospitals Corporation
NYC Health + Hospitals - | | New York City Healthand | | ¢, 7, NA $18,655 || $18,937 NA $25,694 || $28,339 || $12,643
Kings County Hospitals Corporation
NYC Health + Hospitals - New York City Health and $19,327 $19,129
Lincoln Hospitals Corporation NA NA (TiC) NA NA (TiC) $30,147 NA
NYC Health + Hospitals - New York City Health and $18,300 $19,327 $25,885
Metropolitan Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $47,860 NA
NYC Health + Hospitals - .
North Central New York City Health and $22.,973 NA $19.,327 NA NA NA $6,830 NA
Hospitals Corporation (TiC) (TiC)
Bronx
NYC Health + Hospitals - New York City Health and $21,236 $19,327 $24,758
Queens Hospitals Corporation (TiC) NA (TiC) NA NA (TiC) $32,247 NA
NYC Health + Hospitals -
South Brooklyn New York City Health and
Heslth / Ruth Bader Hospitals Corporation $16,443 NA $18,655 $18,937 NA $22,484 $17,005 $11,708
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $20,459 NA $18,655 $18,937 NA $25,694 $34,580 $11,724

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 872: Septicemia or Severe Sepsis Without MV >96 Hours Without MCC ( Continued )

o M i e e gl:zz
New York Presbyterian .
New York Presbyt
Columbia University ew YorkFresbyterian | | $44,688 NA $52,008 || $51,741 NA $50,619 $6,830 $92,921
N Healthcare System
Medical Center
NewYork-Presbyterian )
New York Presb
Brooklyn Methodist ew York Presbyterian || 444,688 NA $52,008 | | $51,741 NA $50,619 $6,830 $92,921
N Healthcare System
Hospital
NewYork-Presbyterian New York Presbyterian
Queens Hospital Healthcare System $26,019 $58,032 $36,765 $28,572 NA $34,636 $11,620 $62,104
NewYork-Presbyterian Weill N York Presbyteri
Cornell ew YorkTresoylerian || $44,688 || $90,597 || $52,008 || $51,741 NA $50,619 || $12,631 || $92,921
Medical Center Healthcare System
Huntington Hospital Northwell Health $33,655 $35,351 $2('6I'|,z)69 $38,333 NA $2($|l2$3 $9,554 $38,755
. . $31,038
Lenox Hill Hospital Northwell Health $33,655 $35,351 $62,883 $38,333 NA Tio) $12,222 $38,755
L Island Jewish F t
ong Islan Hilel;”'s ores Northwell Health $33,655 $35,351 $33,736 || $38,333 NA $3;;i'g$8 $6,830 $38,755
Long Island Jewish $31,038
Medical Center Northwell Health $33,655 $35,351 $33,736 $38,333 NA i) $12,072 $38,755
North Shore University $31,038
Hospital Northwell Health $33,655 $35,351 $34,319 $38,333 NA Tic) $11,361 $38,755
Staten Island Uni it 29,563
atenfsanc “niversity Northwell Health $33,655 $35,351 || $33,923 || $38,333 NA $29, $11,884 || $38,755
Hospital (TiC)
Richmond University Richmond University $20,218 $13,642 $19,245
Medical Center Medical Center (TiC) NA (TiC) NA NA (TiC) $12,743 NA
i $17,508
St. Barnabas Hospital SBH Health System $21,610 (Tic) $17,785 $8,831 NA NA $21,817 NA
i
University Hospital Of SUNY Downstate $16,680 $19,235 $20,169
Brooklyn Medical Center (TiC) (TiC) (TiC) NA NA NA $ 14,552 NA
Stony Brook University . $28,265
Hospital Stony Brook Medicine $32,424 Tio) $20,186 $25,938 NA $42,791 $12,710 NA
Westchester Medical Westchester Medical $48,333
Center Center $42,271 Tic) $45,964 $51,307 NA $40,282 $11,929 $16,744

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 885: Psychoses

Average Length of Stay: 9.9 days

Average Rates by Payer:

o Anthem: $19,424 (Lowest)
o Emblem: $22,588

o Aetna: $24,828
¢ Cigna: $28,340
o United Healthcare: $29,676 (Highest)

e Medicare: $20,041 (Not ranked)
e Cash Price: $37,344 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$17,592

$29,481

$40,743

$21,044

$29,313

$13,869

$38,409
(TiC)

$21,274

$24,046
(TiC)

$62,828

$62,828

Ave

rage Rate Rankings by Health System:

Northwell Health: $8,808 (Lowest)

Other: $26,107

New York City Health and Hospitals Corporation: $26,362
Mount Sinai Health System: $29,044

New York Presbyterian Healthcare System: $31,642

NYU Langone Health: $36,475

Montefiore Medical Center: $38,495 (Highest)

. ’ . Cash
Anthem Cigna HealthFirst Medicare .
Price
$10,798 NA $15,772 NA $10,555 $20,208 NA
$35,632 $25,369 $28,012 NA $25,859 $13,373 NA
$40,630 $34,428 $44,337 NA $32,676 $12,428 NA
NA $38,141 NA NA NA $9,338 NA
$49,677 NA $23,260 NA $27,297 $19,218 NA
NA NA $28,233 NA $14,477 $17,387 NA
$2,393
(Per Diem) | | $23,714** NA NA $45_’°24 $17,799 NA
- (TiC)
(TiC)
NA $25,061 $29,246 NA $2(.|2_i'é?8 $16,984 NA
$22,248
NA NA NA NA (Tic) $19,281 NA
NA $61,463 NA NA $15_'902 $18,237 NA
(TiC)
NA $61,463 NA NA $ 5,902 $9,338 NA
(TiC)

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 885: Psychoses ( Continued )

; - - . . Cash
Hospital Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
. . $1,690
Mount Sinai Beth Mount Sinai Health $39,721 | | (Per Diem) | | $36,400 || $44,099 NA $52,674 || $16,689 || $15544
Israel System (Tic)
- $1,678
Mount Sinai Morningside Mount Sinai Health $37,873 | | (Per Diem) | | $34,400 || $48,301 NA $43,111 || $17,780 || $16,758
System (TiC)
Mount Sinai South Nassau M°”"ts§is’;::“'*ea“h $38,869 || $34,970 || $28,699 || $48,302 NA $43,847 || $14,316 || $33,914
. $1,975
The Mount Sinai Hospital Mount Sinai Health (Per Diem) || 32848 || ¢34371 || 48,545 NA $39,657 || $18,626 || $17,568
System (Tic) (Per Diem)
NYu “;ﬁ::il;':s""a' ; NYU Langone Health $30,077 || $43,555 || $40,887 || $38,581 NA $38,176 || $17,968 NA
NYU "E:ﬁ;"::l:::""a' - NYU Langone Health $35,386 $54,721 $40,887 || $29,576 NA $34,179 || $17,968 NA
NYU Langone Tisch NYU Langone Health $35,386 $54,721 $40,887 $38,581 NA $47,052 $17,968 NA
NYC Health + Hospitals - | | New York City Healthand | | ¢, ,;5 NA $24,750 || $25,124 NA $35,513 || $35378 || $16,651
Bellevue Hospitals Corporation
NYC Health + Hospitals - New York City Health and $25,019 $29,234
Elmhurst Hospitals Corporation (TiC) NA NA NA NA (TiC) $34,488 NA
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $22,443 NA $24,750 $25,124 NA $35,513 $28,461 $16,667
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $28,454 NA $24,750 $25,124 NA $42,884 $24,632 $16,180
NYC Health + Hospitals - | | New York City Healthand | | ¢,; 594 NA $24,750 || $25,124 NA $34,089 || $33,337 $16,773
Kings County Hospitals Corporation
NYC Health + Hospitals - New York City Health and $26,154
Lincoln Hospitals Corporation NA NA NA NA NA (TiC) $35,303 NA
NYC Health + Hospitals - New York City Health and $25,019 $35,391
Metropolitan Hospitals Corporation (TiC) NA NA NA NA (TiC) $53,148 NA
NYC Health + Hospitals - .
North Central New York City Healthand || $31,406 NA NA NA NA NA $9,338 NA
Hospitals Corporation (TiC)
Bronx
NYC Health + Hospitals - New York City Health and $29,033 $33,850
Queens Hospitals Corporation (TiC) NA NA NA NA (TiC) $36,653 NA
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $21,816 NA $24,750 $25,124 NA $29,830 $21,598 $15,533
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $27,144 NA $24,750 $25,124 NA $34,089 $39,179 $15,555

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




MS-DRG 885: Psychoses ( Continued )

New York Presbyterian ) $3,981
Columbia University || N York Presbyterian || $4,070 (Per | | $8,446 || $3,544 (Per NA $4563 || $9,338 || $171,148
N Healthcare System Diem) (Per Diem) | | (Per Diem) .
Medical Center Diem)
NewYork-Presbyterian i $3,981
Brooklyn Methodist New York Presbyterian || $4,070 (Per | | $8,446 $3,544 (Per NA $4,563 $9,338 || $171,148
) Healthcare System Diem) (Per Diem) (Per Diem) .
Hospital Diem)
NewYork-Presbyterian New York Presbyterian $9,407
. $34,520 $60,766 $48,778 (Per NA $45,952 $15,757 $47,759
Queens Hospital Healthcare System .
Diem)
NewYork-Presbyterian Weill New York Presbyterian $4 070 (Per $8 446 $3 544 $3,981
Cornell g e g (Per NA $4,563 $17,095 $171,148
Medical Center Healthcare System Diem) (Per Diem) | | (Per Diem) Diem)
$2,600
) . $2,572 (Per $3,043 $16,807 . $28,271
Huntington Hospital Northwell Health Diem) (Per Diem) (Tic) ('Per NA (Tic) $13,031 $3,336
Diem)
$2,600
Lenox Hill Hospital Northwell Health $2'8_1 7 (Per $3'°_43 $2’7_95 (Per NA $30.’977 $16,488 $3,336
Diem) (Per Diem) | | (Per Diem) . (TiC)
Diem)
Long Island Jewish Forest Northwell Health $2,931 (Per $3,043 $2,795 $i;2?0 NA $29,453 9,338 $3,336
Hills Diem) (Per Diem) | | (Per Diem) ) (TiC) ! !
Diem)
Long Island Jewish $2,931 (Per $3,043 $2,795 $2,600 $29,453
Northwell Health ’ ! ! ! 16,338 3,336
Medical Center orthwel Hea Diem) | | (Per Diem) | | (Per Diem) || T° NA (Tic) $ $
Diem)
North Shore University $2,817 (Per $3,043 $2,795 $2,600 $32,142
Northwell Health ! ! ! P NA ! 15,442 3,336
Hospital oriwet Hea Diem) || (Per Diem) | | (Per Diem) | | "o (Tic) $ $
Diem)
Staten Island Universit $2,817 (P $3,043 $2,795 $2,600 $31,344
aten Islan : niversity Northwell Health 8 er " s (Per NA ! $16,102 $3,336
Hospital Diem) (Per Diem) | | (Per Diem) . (TiC)
Diem)
Richmond University Richmond University $27,640 $26,312
Medical Center Medical Center (TiC) NA NA NA NA (TiC) $1 7,108 NA
$1,405 $2,737
St. Barnabas Hospital SBH Health System $26,276 (Per Diem) $23,596 NA NA ('I:iC) $27,078 NA
(TiC)
University Hospital Of SUNY Downstate $22,804 $25,520
Brooklyn Medical Center (TiC) (TiC) NA NA NA NA $19,522 NA
Stony Brook University || g1y prook Medicine || $43,018 || 20049 || 526781 || $34,413 NA $56,773 || $17,261 NA
Hospital (TiC)
$2,921 $13,270
i i 22,194
Westchester Medical Westchester Medical $38,f.597 (Per Diem) $119,997 (Per NA $ ! $16,127 $21,864
Center Center (Per Diem) Tic) Diem) (Per Diem)
i

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




Outpatient Services,
Data Tables

* indicates the rate was converted to a dollar($) value from a percent of total charge

** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge

(Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from Hospital Price Transparency Data, but instead, from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10005: Fine Needle Aspiration Biopsy,
Including Ultrasound Guidance (First Lesion)

Average Rate Rankings by Health System:

Average Rates by Payer:

o HealthFirst: $1,406 (Lowest)
e Emblem: $3,261

o Anthem: $3,419

o United Healthcare: $3,440

o Aetna: $4,466

¢ Cigna: $4,490 (Highest)
e Maedicare: $809.80 (Not ranked)
o Cash Price: $2,751 (Not ranked)

New York City Health and Hospitals Corporation: $1,757 (Lowest)

Other: $2,618

Mount Sinai Health System: $2,942

NYU Langone Health: $3,583

Northwell Health: $4,028

Montefiore Medical Center: $4,849

New York Presbyterian Healthcare System: $6,886 (Highest)

. . . . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
Brookdale Hospital Brookdale University
rookdale Fospita Hospital And Medical $1,209 $742 NA $1,084 $669 $726 $814 $581
Medical Center
Center
Good Samaritan Hospital cath°“°|_:::llts'::n:”’i°es of || $4,884 $3,787 $3,448 $1,212* NA $2,704 $799 $3,030
St. Francis Hospital | | Catholic Health Services of | | ¢ 1 $4,662 $3,448 $1,212* NA $3,326 $806 $3,030
Long Island
Memorial Sloan Kettering | | | o ndent / Unaffiliated | | $5,510 $4,555 $6,039 $4,185* || $3,389* $445 $814 $650
Cancer Center ! ! ! ! !
The Brooklyn Hospital | || 4 bendent / Unaffiliated | | $2,785 $1,891% || $5.213 $3,362 NA $2,511 $814 $2,382
Center ndependent / Unaffiliate , , , , (Tic) ,
. . 2,949
Wyekoff Heights Medical | |\ tependent / Unaffiliated | | $2,649 NA $2,631 $3,380 NA $2, $814 $1,149
Center (TiC)
Maimonides Medical o $7,229 $3,954 $3,585
Center Maimonides Health (Tic) (Tic) NA NA NA (Tic) $814 NA
Flushing Hospital Medical ) . $4,215
Center Medisys Health Network $3,710 NA $4,250 $1,139 NA (Tic) $814 $1,627
Jamaica Hospital Medical . $4,215
Center Medisys Health Network $3,347 NA $3,645 $4,156 NA (Tic) $814 NA
Montefiore Hospital Montefiore Medical Cent $11,500 $2,982 NA NA $727 $10,616 $805 $2,458
iontetiore Hospita ontefiore Medica enter (TIC) (TIC) (TIC) s
Montefiore Medical Center
11 10,61
Wakefield Montefiore Medical Center $ ,'500 NA NA NA $727 $ 0,'6 6 $814 $2,458
Campus (TiC) (TiC)

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10005: Fine Needle Aspiration Biopsy, Including Ultrasound Guidance (First Lesion) ( Continued )

; - ) . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $6,569 $3,400 $5,022 $1,216* $680* $6,074 $805 $814
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $3,431 $5,671 $1,216* $680* $4,787 $805 $814
Mount Sinai South Nassau M°“";§is’::;1”°a'th $6,910 $3,913 $4,645 NA $2,592* || $4,744 $806 $3,651
The Mount Sinai Hospital M°“"tsj's’t‘:'mHea"h $2,257 $3,808 $3,237 NA NA $3,313 $814 $814
NYU La;gz::lyH:spital ) NYU Langone Health $5,394 $3,402 $6,034 NA $1,569 $3,871 $805 $1,206
NYU Lt:i'::[::jpital ) NYU Langone Health $6,346 $3,848 $6,034 $4,499 $1,569 $4,918 $805 $1,206
NYU Langone Tisch NYU Langone Health $6,346 $3,848 $6,034 NA $1,569 $5,687 $805 $1,206
NYC Health + Hospitals - New York City Health and *
Bellevue Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,599 $814 $814
NYC Health + Hospitals - New York City Health and .
Elmhurst Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,430 $814 $814
NYC Health + Hospitals - New York City Health and .
Harlem Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,430 $814 $814
NYC Health + Hospitals - New York City Health and "
Jacobi Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,599 $814 $814
NYC Health + Hospitals - New York City Health and .
Kings County Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,599 $805 $805
NYC Health + Hospitals - New York City Health and .
Lincoln Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,430 $814 $814
NYC Health + Hospitals - New York City Health and *
Metropolitan Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,430 $814 $814
NYC Health + Hospitals - .
North Central New York City Healthand | | ¢4 5¢5 $1,692 $4,140 NA NA $1,599* || $814 $814
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and "
Queens Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,599 $814 $814
NYC Health + Hospitals -
South Brooklyn New York City Health and "
Health / Ruth Bader Hospitals Corporation $1,563 $1,692 $4,140 NA NA $1,430 $814 $814
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $1,563 $1,692 $4.140 NA NA $1,599* $814 $814

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10005: Fine Needle Aspiration Biopsy, Including Ultrasound Guidance (First Lesion) ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian .
i o New York Presbyterian $9,594 $10,727
Colum'bla University Healthcare System Tic) i) NA NA NA $4,943 $814 $11,693
Medical Center
NewYork-Presbyterian )
. New York Presbyterian $9,594
Brooklyn M.ethodlst Healthcare System (Tic) NA NA NA NA $4,943 $777 $11,693
Hospital
NewYork-Presbyterian New York Presbyterian $6,025 $4,125 $4,108
Queens Hospital Healthcare System (TiC) (TiC) NA NA NA (TiC) $814 NA
NewYork-Presbyterian Weill New York Presbyterian $9,594 $10,632
Meﬁ;’l‘imer Healthcare System (TiC) (TiC) NA NA NA $4,943 $814 $11,693
) . . $3,804
Huntington Hospital Northwell Health $6,196 $3,972 $7,662 $5,904 $1,136 Tio) $799 $4,355
. . $3,376
Lenox Hill Hospital Northwell Health $6,196 $3,972 $4,856 $5,904 $1,136 Tio) $805 $4,355
L Island Jewish F t
ong fstan Hilel;”'s ores Northwell Health $6,196 $3,972 $6,427 $5,904 $1,136 $?T'i:i:7)6 $814 $4,355
Long Island Jewish $3,376
Medical Center Northwell Health $6,196 $3,972 $6,427 $5,904 $1,136 i) $805 $4,355
North Shore University $3,751
Hospital Northwell Health $6,196 $3,972 $6,427 $5,904 $1,136 (Tic) $805 $4,355
Staten Island University $3,376
Hospital Northwell Health $6,196 $3,972 $6,286 $5,904 $1,136 (Tic) $814 $4,355
Richmond University Richmond University
Medical Center Medical Center $2,321 $1,277 $1,073 $2,321 NA $2,321 $814 NA
) $1,285
St. Barnabas Hospital SBH Health System $814 NA $2,915 $1,505 $814 (Tic) $814 $814
University Hospital Of SUNY Downstate $1,766 $2,796
Brooklyn Medical Center (TiC) NA $1 1880 NA $661 (TiC) $814 $1 889
Stony Brook University . $4,753 $5,625
Hospital Stony Brook Medicine $2,131 Tio) $1,789 $1,838 NA Tic) $799 $5,378
Westchester Medical Westchester Medical $3,372
Center Center $3,780 Tic) $5,677 NA $2,259 $4,264 $814 $1,338

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10060: Incision and Drainage of Abscess
(Simple or Single)

A Rate Ranki by Health System:
Average Rates by Payer: verage Rate Rankings by Health System

« HealthFirst: $620.80 (Lowest) ¢ New York City Health and Hospitals Corporation: $852.10 (Lowest)

e Emblem: $941.30 o Montefiore Medical Center: $1,045
¢ Cigna: $1,306
o Aetna: $1,542

o United Healthcare: $2,431
o Anthem: $2,603 (Highest) o New York Presbyterian Healthcare System: $2,290

¢ Mount Sinai Health System: $1,294

e Other: $1,318

e Maedicare: $230.70 (Not ranked) o Northwell Health: $2,309

Cash Price: $604.70 (Not ranked
» Cash Price: $ (Not ranked) « NYU Langone Health: $2,624 (Highest)

. . ’ . Cash
Hospital System Cigna HealthFirst Medicare Price
Brookdale Hospital Brookdale University
ooxdate mospita Hospital And Medical $342 $210 NA $306 $446 $205 $232 $388
Medical Center
Center
Catholic Health Services of $3,965 $3,308
i i NA ! NA 251* NA ! 227 2
Good Samaritan Hospital Long Island Tic) $25 Tic) $ $628
. ! Catholic Health Services of $4,881 . $3,969
St. Francis Hospital Long Island NA Tic) NA $440 NA Tic) $229 $1,100
Memorial Sloan Kettering | | |/ o endent / Unaffiliated | | $584 $471 $583 $697* $565 $632 $232 $941
Cancer Center
The B'°g‘;'r:’t"e:'°s"'ta' Independent / Unaffiliated | | $1,316 $455* $1,174 $1,332 NA $1,150 $232 $613
Wyckoff Heights Medical . $2,920 $2,949
Center Independent / Unaffiliated Tio) NA $496 $774 NA o) $232 $332
Maimonides Medical - $3,954 $1,961
Center Maimonides Health NA (Tic) NA NA NA (Tic) $232 NA
Flushing Hospital Medical . $4,215
Center Medisys Health Network $1,341 NA $1,961 $1,782 NA (Tic) $232 $463
Jamaica Hospital Medical ) $3,752 $4,215
Center Medisys Health Network (Tic) NA NA NA $196 (Tic) $232 NA
. . . . $2,982
Montefiore Hospital Montefiore Medical Center NA i) NA NA $462 NA $229 $506
Montefiore Medical Center
Wakefield Montefiore Medical Center NA NA NA NA $462 NA $232 $506
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10060: Incision and Drainage of Abscess (Simple or Single) ( Continued )

; - ) . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $3,400 N . . .
srael System NA Tic) $593 $558 $312 $507 $229 $232
. o Mount Sinai Health $3,431 . . . .
Mount Sinai Morningside System NA (Tic) $624 $558 $312 $507 $229 $232
.. Mount Sinai Health $3,914 . $5,048
Mount Sinai South Nassau System NA (Tic) NA NA $712 (Tic) $229 NA
o 3 Mount Sinai Health $3,808 . $3,600
The Mount Sinai Hospital System $2,257 Tic) $585 $482 NA Tic) $232 $232
NYU Langone Hospital - $5,394 $3,402 $3,134
Brooklyn NYU Langone Health Tic) Ti0) NA NA $1,092 Ti0) $229 $1,206
NYU Langone Hospital - $3,848 $4,648
Long Island NYU Langone Health NA Tic) NA NA $1,092 Tic) $229 $1,206
) $3,848 $4,597
NYU Langone Tisch NYU Langone Health NA Tic) NA NA $1,092 Tic) $229 $1,206
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $1,094 $1,575 NA $939 NA $1,041 $232 $232
NYC Health + Hospitals - New York City Health and
Elmhurst Hospitals Corporation $1,094 $1,675 NA $939 NA $1,041 $232 $232
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $1,094 $1,575 NA $939 NA $1,041 $232 $232
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $1,094 $1,575 NA $939 NA $1,041 $232 $232
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $1,094 $1,575 NA $939 NA $1,041 $229 $229
NYC Health + Hospitals - New York City Health and
Lincoln Hospitals Corporation $1,094 $1,575 NA $939 NA $1,041 $232 $232
NYC Health + Hospitals - New York City Health and
Metropolitan Hospitals Corporation $1,094 $1,575 NA $939 NA $1,041 $232 $232
NYC Health + Hospitals - .
North Central New York City Healthand || ¢ 504 $1,575 NA $939 NA $1,041 $232 $232
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and
Queens Hospitals Corporation $1,094 $1,575 NA $939 NA $1,041 $232 $232
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $1,094 $1,575 NA $939 NA $1,041 $232 $232
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $1,094 $1,575 NA $939 NA $1,041 $232 $232

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10060: Incision and Drainage of Abscess (Simple or Single) ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian .
Columbia University New York Presbyterian NA NA NA NA NA $4'.061 $232 NA
N Healthcare System (TiC)
Medical Center
NewYork-Presbyterian )
Brooklyn Methodist New York Presbyterian NA NA NA NA NA $4,061 $221 NA
) Healthcare System (TiC)
Hospital
NewYork-Presbyterian New York Presbyterian . $4,125 $3,177
Queens Hospital Healthcare System $964 (TiC) (TiC) NA NA NA (TiC) $232 NA
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian NA NA NA NA NA $4,061 $232 NA
Medical Center Healthcare System (TiC)
Huntington Hospital Northwell Health NA $4,191 NA NA NA $2,717 $227 NA
g P! (TiC) (TiC)
Lenox Hill Hospital Northwell Health NA $4,191 NA NA NA $2,411 $229 NA
P (Tic) Tic
Long Island Jewish Forest $2,411
Hills Northwell Health NA NA NA NA NA Tio) $232 NA
Long Island Jewish $4,191 $2,411
Medical Center Northwell Health NA (Tic) NA NA NA Tio) $229 NA
North Shore University $4,191 $2,679
Hospital Northwell Health NA o) NA NA NA (Tic) $229 NA
Staten Island University $4,191 $2,411
Hospital Northwell Health NA i) NA NA NA (Tic) $232 NA
Richmond University Richmond University $4,918 $2,063 $3,354
Medical Center Medical Center (TiC) (TiC) NA NA NA (TiC) $232 NA
i $1,204
St. Barnabas Hospital SBH Health System $232 NA NA $1,505 $232 (Tic) $232 $232
University Hospital Of SUNY Downstate $1,766 $2,501
Brooklyn Medical Center (TiC) NA $1 1880 NA $430 (TiC) $232 $593
Stony Brook University . $4,753 . $5,625
Hospital Stony Brook Medicine $2,131 Tio) $3,044 $1,838 NA Tic) $227 $987
Westchester Medical Westchester Medical $3,372 N $5,041
Center Center NA Tio) NA $736 $1,572 Tio) $232 $381

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10140: Incision and Drainage of Hematoma,

Seroma, or Fluid Collection

Average Rates by Payer:

o HealthFirst: $1,722 (Lowest)
o United Healthcare: $4,633

o Aetna: $4,290

o Emblem: $4,998

o Cigna: $5,126

o Anthem: $5,447 (Highest)
o Medicare: $1,866 (Not ranked)
o Cash Price: $4,887 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$2,785

$4,884

$5,186

$5,510

$2,785

$2,649

$7,229
(Tic)

$3,710

$3,347

$11,500
(TiC)

$11,500
(TiC)

Ave

rage Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $2,850 (Lowest)
Other: $3,511

Mount Sinai Health System: $3,623

Northwell Health: $4,065

NYU Langone Health: $5,010

Montefiore Medical Center: $6,863

New York Presbyterian Healthcare System: $11,663 (Highest)

. . . Cash
Anthem Cigna HealthFirst Medicare .
Price
$1,709 NA $2,497 NA $1,671 $1,875 $699
$3,937 $2,652 $2,000* NA $2,816 $1,840 $5,000
$5,595 $2,652 $2,000* NA $4,055 $1,857 $5,000
$6,186 $2,428 $2,387* $1,933* $10,588 $1,875 $3,221
$7,113* $5,213 $3,638* NA $1,150 $1,875 $8,959
NA NA NA NA $2’.949 $1,875 $2,599
(TiC)
$5,887 $4,576
mic) NA NA NA o) $1,875 NA
NA $4,250 $2,519* NA $4'.215 $1,875 $3,598
(TiC)
$4,215
NA $3,645 $4,156 NA o) $1,875 NA
$6,962 $11,677
Tic) NA NA NA Tic) $1,856 $2,311
$11,677
NA NA NA NA Tic) $1,875 $2,311

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10140: Incision and Drainage of Hematoma, Seroma, or Fluid Collection ( Continued )

; - ) . . Cash
Hospltal e i pedieere Price
Mount Sinai Beth Mount Sinai Health $6,569 $4,619 $5,022 || $1,716* $960* $8,335 || $1,856 $1,875
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $4,570 $5,671 $1,716* $960* $6,658 $1,856 $1,875
Mount Sinai South Nassau M°“";§i’;:iﬂ”°a“h $6,910 $3,913 $4,645 NA $3,987° || $6,599 || $1,857 $3,651
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $2,257 $5,586 $1,800" NA NA $4,418 $1,875 $1,875
NYU La;gz::lyH:spital - NYU Langone Health $5,394 $8,590 $6,034 $8,171 $1,834 $5,342 $1,856 $550
NYU Lainzr::l:::pital B NYU Langone Health $6,346 $9,715 $6,034 $4,499 $1,834 $6,010 $1,856 $550
NYU Langone Tisch NYU Langone Health $6,346 $9,715 $6,034 $11,671 $1,834 $7,623 $1,856 $550
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $1,563 $2,254 $4,140 $4,636 NA $3,119 $1,875 $1,875
NYC Health + Hospitals - New York City Health and .
Elmhurst Hospitals Corporation $1,563 $3,217 NA $4,636 NA $3,119 $1,875 $1,875
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $1,563 $2,254 $4,140 $4,636 NA $3,119 $1,875 $1,875
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $1,563 $2,254 $4,140 $4,636 NA $3,119 $1,875 $1,875
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $1,563 $2,254 $4,140 $4,636 NA $3,119 $1,856 $1,856
NYC Health + Hospitals - New York City Health and "
Lincoln Hospitals Corporation $1,563 $3,217 NA $4,636 NA $3,119 $1,875 $1,875
NYC Health + Hospitals - New York City Health and "
Metropolitan Hospitals Corporation $1,563 $3,217 NA $4,636 NA $3,119 $1,875 $1,875
NYC Health + Hospitals - .
North Central New York City Healthand || ¢4 505 || ¢3,505* NA $4,636 NA $3,119 || $1,875 $1,875
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and .
Queens Hospitals Corporation $1,563 $3,505 NA $4,636 NA $3,119 $1,875 $1,875
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $1,563 $2,254 $4,140 $4,636 NA $3,119 $1,875 $1,875
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $1,563 $2,254 $4.140 $4.636 NA $3,119 $1.875 $1,875

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10140: Incision and Drainage of Hematoma, Seroma, or Fluid Collection ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $11,475 $12,804 $8,947 $11,374 NA $6,782 $1,875 $31,156
N Healthcare System
Medical Center
NewYork-Presbyterian )
) New York Presbyterian
Brooklyn M.ethodlst Healthcare System $11,475 $12,804 $8,947 $11,374 NA $6,782 $1,792 $31,156
Hospital
NewYork-Presbyterian New York Presbyterian $6,025 $8,388 $5,636
Queens Hospital Healthcare System (TiC) (TiC) NA NA NA (TiC) $1,875 NA
NewYork-Presbyterian Weill ;
Cornell NewYork Presbyterian || ¢11475 || $12,804 | $8947 || $11,374 NA $6,782 $1,875 || $31,156
Medical Center Healthcare System
. . . $5,328
Huntington Hospital Northwell Health $2,951 $3,972 $12,998 $5,904 $1,329 Tio) $1,840 $4,355
. . $4,727
Lenox Hill Hospital Northwell Health $2,951 $3,972 $4,856 $5,904 $1,329 Tio) $1,856 $4,355
Long IslandHCillel;msh Forest Northwell Health $2,951 $3,972 $6,427 $5,904 $1,329 $:‘_-r,l7c2)7 $1,875 $4,355
Long Island Jewish $4,727
Medioal Contor Northwell Health $2,951 $3,972 $6,427 $5,904 $1,329 1o $1,856 $4,355
North Sh i i 5,252
orth S ore'Unlversny Northwell Health $2,951 $3,972 $6,427 $5,904 $1,329 $ : $1,854 $4,355
Hospital (TiC)
A 4,727
Staten Istand University Northwell Health $2,951 $3,972 || $6,286 || $5904 || $1,329 $4. $1,875 || $4,355
Hospital (TiC)
Richmond University Richmond University $4,918 $5,036 $3,689
Medical Center Medical Center (TiC) (TiC) NA NA NA (TiC) $1.875 NA
i $1,524
St. Barnabas Hospital SBH Health System $1,875 NA $2,915 $1,875 $1,875 o) $1,875 $1,875
University Hospital Of SUNY Downstate $1,766 $3,168
Brooklyn Medical Center (TiC) NA $1,880 NA NA (TiC) $1,875 $2,017
Stony Brook University . . $6,669 . . $5,625
Hospital Stony Brook Medicine $3,566 Tio) $3,540 $3,633 NA Tic) $1,840 $5,190
Westchester Medical Westchester Medical $4.570 $5,362 NA $8,460 $2,641 $6,338 1,875 $3,083
Center Center ! (TiC) ! ! ! ! !

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10160: Puncture Aspiration of Abscess,
Hematoma, Bulla, or Cyst

A Rate Ranki by Health System:
Average Rates by Payer: verage Rate Rankings by Health System

« HealthFirst: $858.20 (Lowest) ¢ New York City Health and Hospitals Corporation: $1,614 (Lowest)

e Emblem: $1,597 o Other: $1,724

* Cash Price: $1,749 (Not ranked) ¢ Mount Sinai Health System: $1,960
« Cigna: $2,330

o Anthem: $3,021
« United Healthcare: $2,959 e Northwell Health: $3,431

¢ NYU Langone Health: $2,913

o Aetna: $3,581 (Highest) o Montefiore Medical Center: $4,345

Medi : $458.80 (Not ranked
° edicare: $ (Not ranked) o New York Presbyterian Healthcare System: $5,997 (Highest)

. . ’ . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
Brookdale Hospital Brookdale University
ookcale nospita Hospital And Medical $687 $422 NA $616 $425 $412 $461 $370
Medical Center
Center
Good Samaritan Hospital Catholic Health Services of NA $3,787 $2,652 $440* NA $2,704 $453 $1,100
Long Island
. . Catholic Health Services of $4,881 .
St. Francis Hospital Long Island NA Tic) $2,652 $440 NA $3,244 $457 $1,100
Memorial Sloan Kettering | | | o endent / Unafiliated | | $516 $4,555 $2,428 $2,123* || $1,719" $598 $461 $670
Cancer Center ! ! ! !
The B'°g‘;'r:’t"e:'°s"'ta' Independent / Unaffiliated | | $2,785 $486* $1,174 $3,362 NA $1,150 $461 $629
. . 2,949
Wyckoff Heights Medical | | | o cendent / Unaffiliated | | $2,649 NA NA NA NA $2, $461 $638
Center (TiC)
Maimonides Medical . $7,229 $3,954 $1,961
Center Maimonides Health (Tic) (Tic) NA NA NA (Tic) $461 NA
Flushing Hospital Medical . $4,215
Center Medisys Health Network $1,341 NA $1,961 $1,782 NA (Tic) $461 $922
Jamaica Hospital Medical . $4,215
Center Medisys Health Network $3,347 NA $3,645 $4,156 NA (Tic) $461 NA
. i . . $11,500 $2,982 $9,907
Montefiore Hospital Montefiore Medical Center Tio) i) NA NA $462 (Tic) $456 $763
Montefiore Medical Center
11 9,907
Wakefield Montefiore Medical Center $ ,'500 NA NA NA $462 $ ! 0 $461 $763
Campus (TiC) (TiC)

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10160: Puncture Aspiration of Abscess, Hematoma, Bulla, or Cyst, Continued

; - ) . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $7,307 . . . .
srael System Tic) $3,400 $646 $608 $340 $552 $456 $461
. L Mount Sinai Health $7,307 . . .
Mount Sinai Morningside System (Tic) $3,431 $680 $608 $340 $3,757 $456 $461
Mount Sinai South Nassau Mount Sinai Health $7'.307 $3,913 $651* $931* $809* $3,722 $457 $3,651
System (TiC)
The Mount Sinai Hospital M°“"ts$is’t‘:im'*ea"h $843 $3,808 $638* $436 NA $3,313 $461 $461
ital - 5,394
NYU Langone Hospital NYU Langone Health 851 $3,402 NA NA $1,092 $3,134 $456 $493
Brooklyn (TiC)
NYU Langone Hospital - $6,346 $4,648
Long Island NYU Langone Health (Tic) $3,848 NA $4,499 $1,092 Tic) $456 $493
. $6,346 $4,597
NYU Langone Tisch NYU Langone Health (Tic) $3,848 NA NA $1,092 Tic) $456 $493
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $1,563 $1,692 $4,140 $939 NA $2,042 $461 $461
NYC Health + Hospitals - New York City Health and
Elmhurst Hospitals Corporation $1,563 $1,692 NA $939 NA $2,042 $461 $461
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $1,563 $1,692 $4,140 $939 NA $2,042 $461 $461
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $1,563 $1,692 $4,140 $939 NA $2,042 $461 $461
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $1,563 $1,692 $4,140 $939 NA $2,042 $456 $456
NYC Health + Hospitals - New York City Health and
Lincoln Hospitals Corporation $1,563 $1,692 NA $939 NA $2,042 $461 $461
NYC Health + Hospitals - New York City Health and
Metropolitan Hospitals Corporation $1,563 $1,692 NA $939 NA $2,042 $461 $461
NYC Health + Hospitals - .
North Central New York City Healthand | | ¢4 545 $1,692 NA $939 NA $2,042 $461 $461
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and
Queens Hospitals Corporation $1,563 $1,692 NA $939 NA $2,042 $461 $461
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $1,563 $1,692 $4,140 $939 NA $2,042 $461 $461
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $1,563 $1,692 $4.140 $939 NA $2,042 $461 $461

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 10160: Puncture Aspiration of Abscess, Hematoma, Bulla, or Cyst, Continued

Hospital System Aetna HealthFirst United Medicare g:zz
New York Presbyterian .
Columbia University | | \oW York Presbyterian 1| ) 0o $10,727 NA NA NA $3,824 $461 $14,010
N Healthcare System (TiC)
Medical Center
NewYork-Presbyterian )
New York Presb
Brooklyn Methodist ew York Presbyterian $4,159 NA NA NA NA $3,824 $441 $14,010
N Healthcare System
Hospital
NewYork-Presbyterian New York Presbyterian . $4,125 $3,177
Queens Hospital Healthcare System $964 (TiC) (TiC) NA NA NA (TiC) $461 NA
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian $4,159 $10,632 NA NA NA $3,824 $461 $14,010
Medical Center Healthcare System (TiC)
Huntington Hospital Northwell Health $(6_Iff_88 $(‘!.I::(:9)1 NA NA NA $(2'|:;:1)7 $453 NA
. . $6,568 $4,191 $2,411
Lenox Hill Hospital Northwell Health Tic) Tic) NA NA NA Tic) $456 NA
Long Island Jewish Forest $2,411
Hills Northwell Health NA NA NA NA NA (Tic) $461 NA
Long Island Jewish $4,191 $2,411
Medical Center Northwell Health NA (Tic) NA NA NA Tio) $456 NA
North Shore University $6,568 $4,191 $2,679
' Northwell Health ) . NA NA NA ) 456 NA
Hospital oriwel Hea (Tic) (Tic) (Tic) $
Staten Island University $6,568 $4,191 $2,411
Northwell Health
Hospital oriwen e (Tic) (TiC) NA NA NA (TiC) $461 NA
Richmond University Richmond University $4,918 $2,063 $3,354
Medical Center Medical Center (TiC) (TiC) NA NA NA (TiC) $461 NA
) $1,204
St. Barnabas Hospital SBH Health System $484* NA $2,915 $1,505 $461 (Tic) $461 $461
University Hospital Of SUNY Downstate $1,766 $2,501
Brooklyn Medical Center (TiC) NA $1 1880 NA $430 (TiC) $461 $870
Stony Brook University . . $5,625
Hospital Stony Brook Medicine $2,131 $328 $1,789 $1,838 NA Tic) $453 $657
Westchester Medical Westchester Medical $3,372
Center Center $3,780 (Tic) NA NA $1,572 $4,264 $461 $758

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 19081: Breast Biopsy with Localization Device
Placement and Stereotactic Guidance

Average Rates by Payer:

o HealthFirst: $3,282 (Lowest)
o United Healthcare: $5,028

o Aetna: $5,111

e Emblem: $5,116

o Anthem: $5,293

e Cigna: $6,293 (Highest)

o Maedicare: $1,866 (Not ranked)
o Cash Price: $4,021 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$2,785

$4,884

$5,186

$6,368

$2,785

$2,649

$7,229
(Tic)

$3,710

$3,347

$11,500
(TiC)

$11,500
(TiC)

Ave

rage Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $3,103 (Lowest)
Other: $3,932

Mount Sinai Health System: $3,977

Northwell Health: $4,642

Montefiore Medical Center: $6,392

New York Presbyterian Healthcare System: $7,685

NYU Langone Health: $8,357 (Highest)

. . . Cash
Anthem Cigna HealthFirst Medicare .
Price
$1,709 NA $2,497 $2,074 $1,671 $1,875 $1,803
$3,937 $4,615 $1,796* NA $2,816 $1,840 $4,490
$5,595 $4,615 $1,796* NA $4,055 $1,857 $4,490
$6,186 $6,709 $6,178* $5,002* $10,588 $1,875 $8,337
$4,528* $5,213 $3,362 NA $?Fyi405)2 $1,875 $5,702
NA $2,631 $3,380 NA $2’_949 $1,875 $5,197
(TiC)
$5,887 $4,576
i) NA NA NA o) $1,875 NA
NA $4,250 $2,625* NA $4'.215 $1,875 $3,750
(TiC)
$4,215
NA $3,645 $4,156 NA o) $1,875 NA
$6,962 NA NA $2,254 $11,677 $1,856 $4,096
(TiC) ! (TiC) ! !
NA NA NA $2,254 $1(‘:';g)77 $1,875 $4,096

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 19081: Breast Biopsy with Localization Device Placement and Stereotactic Guidance ( Continued )

; - ) . . Cash
Hospital System Aetna Anthem Cigna HealthFirst § United RRYECITETS Price
Mount Sinai Beth Mount Sinai Health $6,569 $4,619 $5,022 || $3,575* || $2,000 || $8,335 | $1,856 $1,875
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $4,570 $5,671 $3,575* || $2,000* || $6,658 $1,856 $1,875
Mount Sinai South Nassau M°“";§is’::;1”°a'th $6,910 $3,913 $4,645 NA $1,964* || $6,599 || $1,857 $3,651
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $2,993 $5,586 $4,881 NA NA $4,418 $1,875 $1,875
NYU La;gz::lyH:spital ) NYU Langone Health $13,508 $8,590 $17,639 $14,258 $4,318 $5,342 $1,856 $2,900
NYU Li:ﬁ‘;’;:l:':;p“a' - NYU Langone Health $15,892 $9,715 $17,639 || $4,499 $4,318 $6,010 $1,856 $2,900
NYU Langone Tisch NYU Langone Health $15,892 $9,715 $17,639 NA $4,318 $7,623 $1,856 $2,900
NYC Health + Hospitals - New York City Health and . *
Bellevue Hospitals Corporation $3,162 $2,254 $4,140 $4,636 NA $3,614 $1,875 $1,875
NYC Health + Hospitals - New York City Health and " - "
Elmhurst Hospitals Corporation $2,815 $3,217 NA $4,636 NA $3,217 $1,875 $1,875
NYC Health + Hospitals - New York City Health and " "
Harlem Hospitals Corporation $2,815 $2,254 $4,140 $4,636 NA $3,217 $1,875 $1,875
NYC Health + Hospitals - New York City Health and " .
Jacobi Hospitals Corporation $3,162 $2,254 $4,140 $4,636 NA $3,614 $1,875 $1,875
NYC Health + Hospitals - New York City Health and " .
Kings County Hospitals Corporation $3,162 $2,254 $4,140 $4,636 NA $3,614 $1,856 $1,856
NYC Health + Hospitals - New York City Health and . " "
Lincoln Hospitals Corporation $2,815 $3,217 NA $4,636 NA $3,217 $1,875 $1,875
NYC Health + Hospitals - New York City Health and . . .
Metropolitan Hospitals Corporation $2,815 $3,217 NA $4,636 NA $3,217 $1,875 $1,875
NYC Health + Hospitals - .
North Central New York City Healthand | | ¢35 160+ || $3,614° NA $4,636 NA $3,614* || $1,875 $1,875
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and % . .
Queens Hospitals Corporation $3,162 $3,614 NA $4,636 NA $3,614 $1,875 $1,875
NYC Health + Hospitals -
South Brooklyn New York City Health and . "
Health / Ruth Bader Hospitals Corporation $2,815 $2,254 $4,140 $4,636 NA $3,217 $1,875 $1,875
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $3,162* $2,254 $4.140 $4.636 NA $3,614* $1.875 $1,875

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 19081: Breast Biopsy with Localization Device Placement and Stereotactic Guidance ( Continued )

Hospital

New York Presbyterian
Columbia University
Medical Center

NewYork-Presbyterian
Brooklyn Methodist
Hospital

NewYork-Presbyterian
Queens Hospital

NewYork-Presbyterian Weill
Cornell
Medical Center

Huntington Hospital

Lenox Hill Hospital

Long Island Jewish Forest
Hills

Long Island Jewish
Medical Center

North Shore University
Hospital

Staten Island University
Hospital

Richmond University
Medical Center

St. Barnabas Hospital

University Hospital Of
Brooklyn

Stony Brook University
Hospital

Westchester Medical
Center

System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Richmond University
Medical Center

SBH Health System

SUNY Downstate
Medical Center

Stony Brook Medicine

Westchester Medical
Center

Aetna

$4,159

$4,159

$1,098

$4,159

$6,196

$6,196

$6,196

$6,196

$6,196

$6,196

$4,918
(TiC)

$1,875

$1,766
(TiC)

$3,333*

$5,294

Anthem Cigna
$12,804 $8,947
$12,804 $8,947
$8,388 $7,792
$12,804 $8,947
$3,972 $10,421*
$3,972 $4,856
$3,972 $6,427
$3,972 $6,427
$3,972 $6,427
$3,972 $6,286
NA $2,915
NA NA
$f’T’§f)9 $3,309*
$(5T'i3£2 $5,677

$11,374

$11,374

$7,723

$11,374

$5,904

$5,904

$5,904

$5,904

$5,904

$5,904

NA

$1,875

NA

$3,634*

NA

HealthFirst

NA

NA

NA

NA

$3,128

$3,128

$3,128

$3,128

$3,128

$3,128

NA

$1,875

NA

NA

$6,218

United

$6,782

$6,782

$5,682

$6,782

$5,328
(TiC)

$4,727
(Tic)

$4,727
(TiC)

$4,727
(TiC)

$5,252
(TiC)

$4,727
(TiC)

$3,689
(TiC)

$1,524
(TiC)

$3,168
(TiC)

$5,625
(TiC)

$5,359

Medicare CaTSh
Price
$1,875 $11,078
$1,792 $11,078
$1,875 $11,653
$1,875 $11,078
$1,840 $4,355
$1,856 $4,355
$1,875 $4,355
$1,856 $4,355
$1,854 $4,355
$1,875 $4,355
$1,875 NA
$1,875 $1,875
$1,875 NA
$1,840 $5,192
$1,875 $3,083

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 19083: Breast Biopsy with Localization Device Placement
and Ultrasound Guidance

Average Rate Rankings by Health System:
Average Rates by Payer:
¢ New York City Health and Hospitals Corporation: $3,100 (Lowest)
o HealthFirst: $3,303 (Lowest)

« United Healthcare: $5,023 * Other: $3,932

o Aetna: $5,149 ¢ Mount Sinai Health System: $3,977
¢ Emblem: $5,207

o Anthem: $5,239

e Cigna: $6,274 (Highest)
o Medicare: $1,866 (Not ranked) ¢ New York Presbyterian Healthcare System: $7,621
o Cash Price: $3,894 (Not ranked)

o Northwell Health: $4,516

o Montefiore Medical Center: $6,254

¢ NYU Langone Health: $8,357 (Highest)

. . ’ . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
Brookdale Hospital Brookdale University
rookdale Fospita Hospital And Medical $2,785 $1,709 NA $2,497 $2,074 $1,671 $1,875 $1,803
Medical Center
Center
Good Samaritan Hospital Ca‘“°“°$:;‘fs’:;:”i°es o | sag8a || $3937 || $4,615 || $1,796" NA $2,816 || $1,840 | $4,490
St. Francis Hospital | | C2tholic Health Services of | | ¢ 15, $5,595 $4,615 || $1,796% NA $4,055 || $1,857 || $4,490
Long Island
Memorial Sloan Kettering | | | o ndent / Unaffiliated | | $6,368 $6,186 $6,596 $6,414* || $5194* || $10,588 || $1,875 $8,656
Cancer Center ! ! ! ! ! ! ! !
The Brooklyn Hospital - . $3,452
Center Independent / Unaffiliated $2,785 $4,528 $5,213 $3,362 NA Tio) $1,875 $5,702
. . 2,949
Wyckoff Heights Medical Independent / Unaffiliated $2,649 NA $2,631 NA NA $ ; $1,875 $2,599
Center (TiC)
Maimonides Medical . $7,229 $5,887 $4,576
Center Maimonides Health (Tic) (Tic) NA NA NA (Tic) $1,875 NA
Flushing Hospital Medical ) . $4,215
Center Medisys Health Network $3,710 NA $4,250 $2,625 NA (Tic) $1,875 $3,750
Jamaica Hospital Medical . $4,215
Center Medisys Health Network $3,347 NA $3,645 $4,156 NA (Tic) $1,875 NA
Montefiore Hospital Montefiore Medical Cent: $11,500 $6,962 NA NA $2,254 $11,677 $1,856 $3,265
ontefiore Hospita ontefiore Medical Center Tio) Tic) , Tic) , ,
Montefiore Medical Center
11 11,677
Wakefield Montefiore Medical Center $ ,'500 NA NA NA $2,254 $ ,'6 $1,875 $3,265
Campus (TiC) (TiC)

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 19083: Breast Biopsy with Localization Device Placement and Ultrasound Guidance ( Continued )

; - ) . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $6,569 $4,619 $5,022 || $3,575* || $2,000 || $8,335 | $1,856 $1,875
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $4,570 $5,671 $3,575* || $2,000* || $6,658 $1,856 $1,875
Mount Sinai South Nassau M°“";§is’::;1”°a'th $6,910 $3,913 $4,645 NA $1,964* || $6,599 || $1,857 $3,651
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $2,993 $5,586 $4,881 NA NA $4,418 $1,875 $1,875
NYU La;gz::lyH:spital ) NYU Langone Health $13,508 $8,590 $17,639 $14,258 $4,318 $5,342 $1,856 $2,900
NYu Lt:i'::[::jpital B NYU Langone Health $15,892 $9,715 $17,639 $4,499 $4,318 $6,010 $1,856 $2,900
NYU Langone Tisch NYU Langone Health $15,892 $9,715 $17,639 NA $4,318 $7,623 $1,856 $2,900
NYC Health + Hospitals - New York City Health and . *
Bellevue Hospitals Corporation $3,144 $2,254 $4,140 $4,636 NA $3,593 $1,875 $1,875
NYC Health + Hospitals - New York City Health and " * .
Elmhurst Hospitals Corporation $2,815 $3,217 NA $4,636 NA $3,217 $1,875 $1,875
NYC Health + Hospitals - New York City Health and " .
Harlem Hospitals Corporation $2,815 $2,254 $4,140 $4,636 NA $3,217 $1,875 $1,875
NYC Health + Hospitals - New York City Health and " .
Jacobi Hospitals Corporation $3,144 $2,254 $4,140 $4,636 NA $3,593 $1,875 $1,875
NYC Health + Hospitals - New York City Health and " .
Kings County Hospitals Corporation $3,144 $2,254 $4,140 $4,636 NA $3,593 $1,856 $1,856
NYC Health + Hospitals - New York City Health and . " "
Lincoln Hospitals Corporation $2,815 $3,217 NA $4,636 NA $3,217 $1,875 $1,875
NYC Health + Hospitals - New York City Health and . . .
Metropolitan Hospitals Corporation $2,815 $3,217 NA $4,636 NA $3,217 $1,875 $1,875
NYC Health + Hospitals - .
North Central New York City Healthand || 45 444+ || $3,593* NA $4,636 NA $3,503* || $1,875 $1,875
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and % . .
Queens Hospitals Corporation $3,144 $3,593 NA $4,636 NA $3,593 $1,875 $1,875
NYC Health + Hospitals -
South Brooklyn New York City Health and . "
Health / Ruth Bader Hospitals Corporation $2,815 $2,254 $4,140 $4,636 NA $3,217 $1,875 $1,875
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $3,144* $2,254 $4.140 $4.636 NA $3,593* $1.875 $1,875

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 19083: Breast Biopsy with Localization Device Placement and Ultrasound Guidance ( Continued )

Hospital

New York Presbyterian
Columbia University
Medical Center

NewYork-Presbyterian
Brooklyn Methodist
Hospital

NewYork-Presbyterian
Queens Hospital

NewYork-Presbyterian Weill
Cornell
Medical Center

Huntington Hospital

Lenox Hill Hospital

Long Island Jewish Forest
Hills

Long Island Jewish
Medical Center

North Shore University
Hospital

Staten Island University
Hospital

Richmond University
Medical Center

St. Barnabas Hospital

University Hospital Of
Brooklyn

Stony Brook University
Hospital

Westchester Medical
Center

System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Richmond University
Medical Center

SBH Health System

SUNY Downstate
Medical Center

Stony Brook Medicine

Westchester Medical
Center

Aetna

$4,159

$4,159

$1,098

$4,159

$6,196

$6,196

$6,196

$6,196

$6,196

$6,196

$4,918
(TiC)

$1,875

$1,766
(TiC)

$3,333*

$5,294

Anthem Cigna
$12,804 $8,947
$12,804 $8,947
$8,388 $7,792
$12,804 $8,947
$3,972 $4,383*
$3,972 $4,856
$3,972 $6,427
$3,972 $6,427
$3,972 $6,427
$3,972 $6,286
NA $2,915
NA NA
$f’T’§f)9 $3,309*
$(5T'i3£2 $5,677

$11,374

$11,374

$7,723

$11,374

$5,904

$5,904

$5,904

$5,904

$5,904

$5,904

NA

$1,875

NA

$3,396*

NA

HealthFirst

NA

NA

NA

NA

$3,128

$3,128

$3,128

$3,128

$3,128

$3,128

NA

$1,875

NA

NA

$6,218

United

$6,782

$6,782

$5,682

$6,782

$5,328
(TiC)

$4,727
(Tic)

$4,727
(TiC)

$4,727
(TiC)

$5,252
(TiC)

$4,727
(TiC)

$3,689
(TiC)

$1,524
(TiC)

$3,168
(TiC)

$5,625
(TiC)

$5,359

Medicare CaTSh
Price
$1,875 $11,491
$1,792 $11,491
$1,875 $8,620
$1,875 $11,491
$1,840 $4,355
$1,856 $4,355
$1,875 $4,355
$1,856 $4,355
$1,854 $4,355
$1,875 $4,355
$1,875 NA
$1,875 $1,875
$1,875 NA
$1,840 $4,852
$1,875 $3,083

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 31624: Bronchoscopy with Bronchial Alveolar Lavage

Average Rates by Payer:

o HealthFirst: $2,291 (Lowest)

o Aetna: $3,720

o Emblem: $4,692
e Anthem: $5,122

¢ Cigna: $5,308

o United Healthcare: $5,606 (Highest)
o Maedicare: $1,953 (Not ranked)
o Cash Price: $4,489 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$2,964

$4,884

$5,186

$6,368

$2,785

$2,649

$7,229
(Tic)

$3,710

$3,347

$4,700
(TiC)

$4,700
(TiC)

Average Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $2,952 (Lowest)

Other: $3,575

Mount Sinai Health System: $3,702

Northwell Health: $4,461

NYU Langone Health: $5,184

Montefiore Medical Center: $5,270

New York Presbyterian Healthcare System: $8,847 (Highest)

Anthem Cigna
$1,819 NA $2,657
$3,937 $3,713 $3,745
$5,595 $3,713 $3,745
$6,186 $6,504 $1,994*
$4,406* $5,213 $3,362
NA $2,631 $3,380
$(5T'i8§7 NA NA
NA $4,250 $2,748*
NA $3,645 $4,156
$f¥ii:6)2 NA NA
NA NA NA

HealthFirst

$1,547

NA

NA

$1,615*

NA

NA

NA

NA

NA

$1,682

$1,682

$1,778

$2,816

$4,055

$10,588

$3,452
(TiC)

$2,949
(TiC)

$4,576
(TiC)

$4,215
(TiC)

$4,215
(TiC)

$11,677
(TiC)

$11,677
(Tic)

Medicare

$1,963

$1,926

$1,944

$1,963

$1,963

$1,963

$1,963

$1,963

$1,963

$1,943

$1,963

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Cash
Price

$1,345

$3,074

$3,074

$2,691

$5,549

$4,500

NA

$3,925

NA

$4,643

$4,643




HCPCS 31624: Bronchoscopy with Bronchial Alveolar Lavage ( Continued )

; - ) . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $6,569 $4,619 $5,022 || $3,376 $1,080* || $8,335 || $1,943 $1,963
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $4,570 $5,671 $3,376 $1,080* || $6,658 $1,943 $1,963
Mount Sinai South Nassau M°“";§is’::;1”°a'th $2,469 $3,913 $4,645 $3,377 NA $6,599 $1,944 $3,651
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $2,993 $5,586 $4,290 $2,848 NA $4,418 $1,963 NA
NYU La;gz::lyH:spital - NYU Langone Health $6,906 $8,590 $6,034 $8,171 $3,287 $5,342 $1,943 $299
NYU Li:ﬁ‘;’;:l:':;p“a' - NYU Langone Health $8,125 $7,334 $6,034 $4,499 $3,287 $6,010 $1,943 $299
NYU Langone Tisch NYU Langone Health $8,125 $7,334 $6,034 $11,671 $3,287 $7,623 $1,943 $299
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $1,963 $1,963
NYC Health + Hospitals - New York City Health and .
Elmhurst Hospitals Corporation $2,036 $3,353 NA $4,636 NA $3,119 $1,963 $1,963
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $1,963 $1,963
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $1,963 $1,963
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $1,943 $1,943
NYC Health + Hospitals - New York City Health and .
Lincoln Hospitals Corporation $2,036 $3,353 NA $4,636 NA $3,119 $1,963 $1,963
NYC Health + Hospitals - New York City Health and .
Metropolitan Hospitals Corporation $2,036 $3,353 NA $4,636 NA $3,119 $1,963 $1,963
NYC Health + Hospitals - .
North Central New York City Healthand | 5 o356 || $3,670* NA $4,636 NA $3,119 || $1,963 $1,963
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and .
Queens Hospitals Corporation $2,036 $3,670 NA $4,636 NA $3,119 $1,963 $1,963
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $1,963 $1,963
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $2.036 $2,254 $4.140 $4.636 NA $3,119 $1,963 $1,963

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HHCPCS 31624: Bronchoscopy with Bronchial Alveolar Lavage ( Continued )

Hospital

New York Presbyterian
Columbia University
Medical Center

NewYork-Presbyterian
Brooklyn Methodist
Hospital

NewYork-Presbyterian
Queens Hospital

NewYork-Presbyterian Weill
Cornell
Medical Center

Huntington Hospital

Lenox Hill Hospital

Long Island Jewish Forest
Hills

Long Island Jewish
Medical Center

North Shore University
Hospital

Staten Island University
Hospital

Richmond University
Medical Center

St. Barnabas Hospital

University Hospital Of
Brooklyn

Stony Brook University
Hospital

Westchester Medical
Center

System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Richmond University
Medical Center

SBH Health System

SUNY Downstate
Medical Center

Stony Brook Medicine

Westchester Medical
Center

Aetna

$3,571

$3,571

$3,365

$3,571

$2,951

$2,951

$2,951

$2,951

$2,951

$2,951

$4,918
(TiC)

$1,963

$1,766
(TiC)

$5,903*

$5,294

Anthem Cigna
$12,804 $8,947
$12,804 $8,947
$8,388 $7,792
$12,804 $8,947
$3,972 $7,914*
$3,972 $4,856
$3,972 $6,427
$3,972 $6,427
$3,972 $6,427
$3,972 $6,286
NA $2,915
NA $1,965
$f’T’§f)9 $5,860*
$(5T'i3£2 $5,677

$11,374

$11,374

$7,723

$11,374

$3,108

$3,108

$3,108

$3,108

$3,108

$3,108

NA

$1,505

$4,134

$6,014*

NA

HealthFirst

NA

NA

NA

NA

$2,382

$2,382

$2,382

$2,382

$2,382

$2,382

NA

$1,963

$1,708

NA

$4,734

United

$6,782

$6,782

$5,682

$6,782

$10,587
(TiC)

$10,587
(TiC)

$10,587
(TiC)

$10,587
(TiC)

$10,587
(TiC)

$10,587
(TiC)

$3,689
(TiC)

$1,524
(TiC)

$3,168
(TiC)

$5,625
(TiC)

$5,359

Medicare CaTSh
Price
$1,963 $20,035
$1,876 $20,035
$1,963 $16,455
$1,963 $20,035
$1,926 $4,355
$1,943 $4,355
$1,963 $4,355
$1,943 $4,355
$1,941 $4,355
$1,963 $4,355
$1,963 NA
$1,963 $1,963
$1,963 $3,836
$1,926 $8,592
$1,963 $3,228

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 32555: Thoracentesis with Imaging Guidance

Average Rates by Payer:

o HealthFirst: $1,418 (Lowest)
o Anthem: $3,407

o Emblem: $3,484

o United Healthcare: $3,641

¢ Cigna: $4,538

o Aetna: $4,542 (Highest)
e Medicare: $722.40 (Not ranked)
o Cash Price: $2,780 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$1,063

$4,884

$5,186

$5,510

$2,785

$2,649

$7,229
(Tic)

$3,710

$3,347

$11,500
(TiC)

$11,500
(TiC)

Average Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $2,298 (Lowest)

Other: $2,515

Mount Sinai Health System: $2,851

NYU Langone Health: $3,604

Northwell Health: $4,009

Montefiore Medical Center: $4,727

New York Presbyterian Healthcare System: $7,227 (Highest)

Anthem Cigna
$652 NA $953
$3,787 $3,448 $994*
$4,662 $3,448 $994*
$4,555 $6,039 $2,491*
$1,759* $5,213 $3,362
NA $2,631 $3,380
$g§g4 NA NA
NA $4,250 $1,017*
NA $3,645 $4,156
$§§32 NA NA
NA NA NA

HealthFirst

$796

NA

NA

$2,017*

NA

NA

NA

NA

NA

$865

$865

$638

$2,704

$3,326

$718

$2,511
(TiC)

$2,949
(TiC)

$3,585
(TiC)

$4,215
(TiC)

$4,215
(TiC)

$10,616
(TiC)

$10,616
(TiC)

Medicare

$726

$713

$719

$726

$726

$726

$726

$726

$726

$719

$726

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Cash
Price

$692

$2,484

$2,484

$980

$2,215

$998

NA

$1,453

NA

$1,679

$1,679




HCPCS 32555: Thoracentesis with Imaging Guidance ( Continued )

; - ) . . Cash
Hospltal e i pedieere Price
Mount Sinai Beth Mount Sinai Health $6,569 $3,400 $5,022 $1,144* $760* $6,074 $719 $726
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $3,431 $5,671 $1,144* $760* $4,787 $719 $726
Mount Sinai South Nassau M°“";§is’::;1”°a'th $6,910 $3,913 $4,645 NA $1,604* || $4,744 $719 $3,651
The Mount Sinai Hospital M°“"ts$is’t‘:im'*ea"h $2,257 $3,808 $3,237 $470 NA $3,313 $726 $726
NYU La;gz::lyH:spital ) NYU Langone Health $5,394 $3,402 $6,034 NA $1,818 $3,871 $719 $1,206
NYU Lt:i'::[::jpital ) NYU Langone Health $6,346 $3,848 $6,034 $4,499 $1,818 $4,918 $719 $1,206
NYU Langone Tisch NYU Langone Health $6,346 $3,848 $6,034 NA $1,818 $5,687 $719 $1,206
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $1,563 $1,692 $4,140 $4,636 NA $2,593 $726 $726
NYC Health + Hospitals - New York City Health and
Elmhurst Hospitals Corporation $1,563 $1,692 NA $4,636 NA $2,593 $726 $726
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $1,563 $1,692 $4,140 $4,636 NA $2,593 $726 $726
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $1,563 $1,692 $4,140 $4,636 NA $2,593 $726 $726
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $1,563 $1,692 $4,140 $4,636 NA $2,593 $719 $719
NYC Health + Hospitals - New York City Health and
Lincoln Hospitals Corporation $1,563 $1,692 NA $4,636 NA $2,593 $726 $726
NYC Health + Hospitals - New York City Health and
Metropolitan Hospitals Corporation $1,563 $1,692 NA $4,636 NA $2,593 $726 $726
NYC Health + Hospitals - .
North Central New York City Healthand || ¢y 505 || ¢1,741+ NA $4,636 NA $2,593 $726 $726
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and .
Queens Hospitals Corporation $1,563 $1,741 NA $4,636 NA $2,593 $726 $726
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $1,563 $1,692 $4,140 $4,636 NA $2,593 $726 $726
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $1,563 $1,692 $4.140 $4.636 NA $2,593 $726 $726

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 32555: Thoracentesis with Imaging Guidance ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian .
i o New York Presbyterian $9,594 $10,727
Colum'bla University Healthcare System Tic) i) NA NA NA $4,943 $726 $13,798
Medical Center
NewYork-Presbyterian )
. New York Presbyterian $9,594
Brooklyn M.ethodlst Healthcare System (Tic) NA NA NA NA $4,943 $694 $13,798
Hospital
NewYork-Presbyterian New York Presbyterian
Queens Hospital Healthcare System $6,858 $4,125 NA NA NA $4.141 $726 $11,694
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian $9.594 $10,632 NA NA NA $4,943 $726 $13,798
Medical Center Healthcare System (TiC) (TiC)
. . $3,804
Huntington Hospital Northwell Health $6,196 $3,972 $6,180* $5,904 $1,317 Tio) $713 $4,355
’ . $3,376
Lenox Hill Hospital Northwell Health $6,196 $3,972 $4,856 $5,904 $1,317 Tio) $719 $4,355
Long lstand Sswish Forest Northwell Health $6,196 $3972 || $6,427 || $5904 || $1,317 $?T'i:i:7)6 $726 $4,355
Long Island Jewish $3,376
Medical Center Northwell Health $6,196 $3,972 $6,427 $5,904 $1,317 i) $719 $4,355
h Shore Universi 751
North § ore'Unlversny Northwell Health $6,196 $3,972 $6,427 $5,904 $1,317 $3,. $718 $4,355
Hospital (TiC)
iversi 3,376
Staten Istand University Northwell Health $6,196 $3,972 || $6,286 | $5904 || $1,317 $3: $726 $4,355
Hospital (TiC)
Richmond University Richmond University $4,918 $2,063 $3,689
Medical Center Medical Center (TiC) (TiC) NA NA NA (TiC) $726 NA
i $1,285
St. Barnabas Hospital SBH Health System $955* NA $2,915 $1,505 $726 (Tic) $726 $726
University Hospital Of SUNY Downstate $1,766 $2,796
Brooklyn Medical Center (TiC) NA $1 880 NA $782 (TiC) $726 $1 610
iversi 5,625
Stony Brook.UnlverS|ty Stony Brook Medicine $2,131 $2,651* $1,789 $1,838 NA $ ; $713 $5,302
Hospital (TiC)
Westchester Medical Westchester Medical $3,372
Center Center $3,780 Tic) $5,677 NA $2,617 $4,264 $726 $1,195

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 42820: Tonsillectomy and Adenoidectomy
(Younger than Age 12)

A Rate Ranki by Health System:
Average Rates by Payer: verage Rate Rankings by Health System

« HealthFirst: $4,895 (Lowest) ¢ New York City Health and Hospitals Corporation: $6,354 (Lowest)

o United Healthcare: $5,774 ¢ Mount Sinai Health System: $6,511
+ Cigna: $5,963 « Other: $6,589

o Aetna: $7,049

e Emblem: $7,617
o Anthem: $10,968 (Highest) o Northwell Health: $10,387

e NYU Langone Health: $7,760

e Medicare: $6,738 (Not ranked) o Montefiore Medical Center: $10,413

Cash Price: $12,619 (Not ranked
* Cash Price: $12, (Not ranked) o New York Presbyterian Healthcare System: $11,479 (Highest)

. . ’ . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
. Brookdale University
Brookdale Hospital Hospital And Medical NA NA NA NA NA NA $6,772 NA
Medical Center
Center
Good Samaritan Hospital || ©*"°1 TR SEVICES ol | s488a || 86,713 || 84,615 || $4,650 NA $3,380 || $6,647 NA
St. Francis Hospital | | C2tholic Health Services of | | ¢ 45, $6,713 $4,615 $5,166 NA $4,217 $6,706 NA
Long Island
Memorial Sloan Kettering | | | o ndent / Unaffiliated | | $6,941 $9,201 $6,504 NA NA $10,588 || $6,772 NA
Cancer Center ! ! ! ! !
The Brooklyn Hospital - $5,449 N $3,803
Center Independent / Unaffiliated Tio) $8,536 $5,213 NA NA Tio) $6,772 $10,751
Wyckoff ngt:trs Medical Independent / Unaffiliated NA NA NA NA NA NA $6,772 $9,000
Maimonides Medical - $7,229 $8,651 $5,036
Center Maimonides Health (Tic) (i) NA NA NA (Tic) $6,772 NA
Flushing Hospital Medical ) . $4,215
Center Medisys Health Network $3,710 NA $4,250 $2,701 NA (Tic) $6,772 $3,859
Jamaica Hospital Medical ) $3,752 $4,215
Center Medisys Health Network (Tic) NA NA NA NA (Tic) $6,772 NA
) ) ) . $11,500 $11,030 $12,384
Montefiore Hospital Montefiore Medical Center Tic) Tic) NA NA NA Tic) $6,704 NA
Montefiore Medical Center
Wakefield Montefiore Medical Center $1 ,'500 NA NA NA NA $1 2,'384 $6,772 NA
Campus (TiC) (TiC)

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 42820: Tonsillectomy and Adenoidectomy (Younger than Age 12) ( Continued )

; - - . . Cash
Hospltal e i pedieere Price
Mount Sinai Beth Mount Sinai Health $6,569 $8,369 $5,022 NA NA $9,185 $6,704 $6,772
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $6,520 $5,671 NA NA $7,336 $6,704 $6,772
Mount Sinai South Nassau M°“";§is’::;1”°a'th $6,910 $5,357 $4,645 NA NA $7,271 $6,706 $4,998
The Mount Sinai Hospital M°“"tsj's’t‘:'mHea"h $3,443 $10,898 $4,881 NA NA $5,077 $6,772 $6,772
NYU La;gz::lyH:spital ) NYU Langone Health $8,201 $12,078 $6,034 $8,171 $3,987 $5,921 $6,704 NA
NYu Lainzr::l:::pital B NYU Langone Health $9,648 $13,662 $6,034 $4,499 $3,987 $6,559 $6,704 NA
NYU Langone Tisch NYU Langone Health $9,648 $13,662 $6,034 $11,671 $3,987 $9,062 $6,704 NA
NYC Health + Hospitals - New York City Health and $4,407 $3,774
Bellevue Hospitals Corporation NA (TiC) NA NA NA (TiC) $6.772 NA
NYC Health + Hospitals - New York City Health and NA $11,369* NA $6,772 NA $3,774 $6,772 $6,772
Elmhurst Hospitals Corporation ! ! (TiC) ! !
NYC Health + Hospitals - New York City Health and $4,404 $3,774
Harlem Hospitals Corporation NA (TiC) NA NA NA (TiC) $6,772 NA
NYC Health + Hospitals - New York City Health and $4,340 $3,774
Jacobi Hospitals Corporation NA (TiC) NA NA NA (TiC) $6,772 NA
NYC Health + Hospitals - New York City Health and $4,383 $3,774
Kings County Hospitals Corporation NA (TiC) NA NA NA (TiC) $6,704 NA
NYC Health + Hospitals - New York City Health and NA $11,369* NA $6,772 NA $3,774 $6,772 $6,772
Lincoln Hospitals Corporation ! ! (TiC) ! !
NYC Health + Hospitals - New York City Health and NA $11,369* NA $6,772 NA $3,774 $6.772 $6,772
Metropolitan Hospitals Corporation ! ! (TiC) ! !
NYC Health + Hospitals - .
North Central New York Gity Hoalth and NA $12,064* NA $6,772 NA NA $6,772 $6,772
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and NA $12,064* NA $6,772 NA $3,774 $6,772 $6,772
Queens Hospitals Corporation ! ! (TiC) ! !
NYC Health + Hospitals -
South Brooklyn New York City Health and $4,390 $3,774
Health / Ruth Bader Hospitals Corporation NA (TiC) NA NA NA (TiC) $6,772 NA
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $4,399 $3,774
Woodhull Hospitals Corporation NA (TiC) NA NA NA (TiC) $6,772 NA

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 42820: Tonsillectomy and Adenoidectomy (Younger than Age 12) ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian .
Columbia University New York Presbyterian || ¢ 475 $14,751 $8,947 || $11,374 NA $7,501 $6,772 $21,905
N Healthcare System
Medical Center
NewYork-Presbyterian )
) New York Presbyterian
Brooklyn M.ethodlst Healthcare System $11,475 $14,751 $8,947 $11,374 NA $7,501 $6,471 $21,905
Hospital
NewYork-Presbyterian New York Presbyterian $6,025 $12,309 $6,209
Queens Hospital Healthcare System (TiC) (TiC) NA NA NA (TiC) $6,772 NA
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian || 411475 || $14,751 $8,947 || $11,374 NA $7,501 $6,772 || $21,905
Medical Center Healthcare System
. . $6,125
Huntington Hospital Northwell Health $6,196 $19,858 $9,265* $5,904 NA Tio) $6,647 $21,770
’ . $5,436
Lenox Hill Hospital Northwell Health $6,196 $19,858 $4,856 $5,904 NA Tio) $6,704 $21,770
Long 'SIa"dH:i'lel;”'Sh Forest Northwell Health $6,196 $19,858 $6,427 $5,904 NA $(5.|.'i‘gé $6,772 $21,770
Long Island Jewish $5,436
Medical Center Northwell Health $6,196 $19,858 $6,427 $5,904 NA Tio) $6,704 $21,770
North Sh iversi 6,040
orth Shore University Northwell Health $6,196 || $19,858 || $6,427 || $5904 NA so $6,698 || $21,770
Hospital (TiC)
A 5,436
Staten Istand University Northwell Health $6,196 $19,858 || $6,286 || $5,904 NA %5 $6,772 || $21,770
Hospital (TiC)
Richmond University Richmond University $5,671 $5,790 $4,865
Medical Center Medical Center (TiC) (TiC) NA NA NA (TiC) $6,772 NA
St. Barnabas Hospital SBH Health System $6,772 NA NA NA $6,772 NA $6,772 $6,772
University Hospital Of SUNY Downstate $3,504
Brooklyn Medical Center NA NA $3,535 $4,134 NA (Tic) $6,772 $12,812
Stony Brook University . . $9,672 . . $5,625
Hospital Stony Brook Medicine $3,877 Tio) $3,848 $3,950 NA Tic) $6,647 $5,643
Westchester Medical Westchester Medical $8,682 $26,854
Center Center $6,050 Tio) $5,677 . $5,741 $5,987 $6,772 $11,136

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 42830: Adenoidectomy, Primary (Younger than Age 12)

A Rate Ranki by Health System:
Average Rates by Payer: verage Rate Rankings by Health System

« HealthFirst: $2,749 (Lowest) ¢ New York City Health and Hospitals Corporation: $3,134 (Lowest)

e Anthem: $5,157 .
o United Healthcare: $5,545
« Cigna: $5,687

o Emblem: $6,039

o Aetna: $6,295 (Highest) °
e Maedicare: $3,703 (Not ranked) o

Other: $4,807

o Northwell Health: $4,899

¢ Mount Sinai Health System: $5,132
NYU Langone Health: $6,925

New York Presbyterian Healthcare System: $10,372

o Cash Price: $5,521 (Not ranked)

Montefiore Medical Center: $11,263 (Highest)

. . ’ . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
. Brookdale University
Brookdale Hospital . > $2,399 $2,627
Medical Center Hospital And Medical NA o) NA NA NA (Tic) $3,723 NA
Center
Good Samaritan Hospital | | Cotholic Health Services of | | 45 540 $3,937 $5,039 $4,974 NA $3,380 $3,654 NA
Long Island
St. Francis Hospital | | C2tholic Health Services of | |5 07 || 45 505 $5,039 $5,490 NA $4,217 || $3,687 NA
Long Island
Memorial Sloan Kettering | | | o ondent / Unaffiliated | | $7,895 $6,186 $7,170 NA NA $10,588 || $3,723 NA
Cancer Center ! ! ! ! !
i 3,803
The Brooklyn Hospital | | |\ o \dent / Unaffiliated | | $2,785 $4,268* || $5,213 $3,362 NA 838 $3,723 $5,375
Center (TiC)
Wyckoff Heights Medical . $2,920 $2,949
Center Independent / Unaffiliated Tio) NA NA NA NA Tio) $3,723 NA
Maimonides Medical . $7,229 $5,887 $5,036
Center Maimonides Health (Tic) (Tic) NA NA NA (Tic) $3,723 NA
Flushing Hospital Medical . . $4,215
Center Medisys Health Network $3,710 NA $4,250 $2,106 NA (Tic) $3,723 $3,008
Jamaica Hospital Medical ) $3,752 $4,215
Center Medisys Health Network (Tic) NA NA NA NA (Tic) $3,723 NA
Montefiore Hospital Montefiore Medical Cent: $22,000 $6,962 NA NA NA $12,384 $3,686 NA
ontefiore Hospita ontefiore Medical Center Tio) (Tic) TiC) ,
Montefiore Medical Center
Wakefield Montefiore Medical Center $22,'000 NA NA NA NA $1 2,'384 $3,723 NA
Campus (TiC) (TiC)

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 42830: Adenoidectomy, Primary (Younger than Age 12) ( Continued )

; - ) . . Cash
Mount Sinai Beth Mount Sinai Health $6,569 $4,619 $5,022 NA NA $9,185 $3,686 $3,723
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $4,570 $5,671 NA NA $7,336 $3,686 $3,723
Mount Sinai South Nassau M°“";§is’::;1”°a'th $6,910 $3,913 $4,645 NA NA $7,271 $3,687 $3,651
The Mount Sinai Hospital M°“"ts$is’t‘:im'*ea"h $4,226 $5,586 $6,057 NA NA $5,077 $3,723 $3,723
NYU La;fg::l;':s"“a' - NYU Langone Health $9,064 $8,590 $6,034 $8,171 $3,987 $5,921 $3,686 NA
NYu Lainzr::l:::pital B NYU Langone Health $10,664 $9,715 $6,034 $4,499 $3,987 $6,559 $3,686 NA
NYU Langone Tisch NYU Langone Health $10,664 $9,715 $6,034 $11,671 $3,987 $9,062 $3,686 NA
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $2,958 $2,254 NA $3,723 $1,985 $3,594 $3,723 $3,723
NYC Health + Hospitals - New York City Health and
Elmhurst Hospitals Corporation $2,958 $2,254 NA $3,723 $1,962 $3,594 $3,723 $3,723
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $2,958 $2,254 NA $3,723 $1,980 $3,594 $3,723 $3,723
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $2,958 $2,254 NA $3,723 $1,994 $3,594 $3,723 $3,723
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $2,958 $2,254 NA $3,686 $1,985 $3,594 $3,686 $3,686
NYC Health + Hospitals - New York City Health and
Lincoln Hospitals Corporation $2,958 $2,254 NA $3,723 $1,965 $3,594 $3,723 $3,723
NYC Health + Hospitals - New York City Health and
Metropolitan Hospitals Corporation $2,958 $2,254 NA $3,723 $1,960 $3,594 $3,723 $3,723
NYC Health + Hospitals - .
North Central New York City Healthand | | ¢ o950 $2,254 NA $3,723 $1,958 || $3594 | $3,723 $3,723
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and
Queens Hospitals Corporation $2,958 $2,254 NA $3,723 $1,980 $3,594 $3,723 $3,723
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $2,958 $2,254 NA $3,723 $1,988 $3,694 $3,723 $3,723
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $2.958 $2,254 NA $3,723 $1,959 $3,594 $3,723 $3,723

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 42830: Adenoidectomy, Primary (Younger than Age 12) ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $11,475 $12,804 $8,947 $11,374 NA $7,501 $3,723 $19,613
N Healthcare System
Medical Center
NewYork-Presbyterian )
) New York Presbyterian
Brooklyn M-ethodlst Healthcare System $11,475 $12,804 $8,947 $11,374 NA $7,501 $3,558 $19,613
Hospital
NewYork-Presbyterian New York Presbyterian $6,025 $8,388 $6,209
Queens Hospital Healthcare System (TiC) (TiC) NA NA NA (TiC) $3,723 NA
NewYork-Presbyterian Weill ;
Cornell NewYork Presbyterian || ¢11475 || $12,804 | $8947 || $11,374 NA $7,501 $3,723 || $19,613
Medical Center Healthcare System
) ) . $6,125
Huntington Hospital Northwell Health $6,196 $3,972 $8,776 $5,904 $2,888 Tio) $3,654 $4,355
’ . $5,436
Lenox Hill Hospital Northwell Health $6,196 $3,972 $4,856 $5,904 $2,888 Tio) $3,686 $4,355
Long lsland Sewish Forest Northwell Health $6,196 $3,972 || $6,427 || $5904 || $2,888 $fT'i‘g" $3,723 || $4,355
Long Island Jewish $5,436
Medical Center Northwell Health $6,196 $3,972 $6,427 $5,904 $2,888 i) $3,686 $4,355
North Sh iversi 6,040
orth Shore University Northwell Health $6,196 $3,972 $6,427 $5,904 $2,888 s, $3,682 $4,355
Hospital (TiC)
A 5,436
Staten Island University Northwell Health $6,196 $3,972 $6,286 $5,904 $2,888 %5 $3,723 $4,355
Hospital (TiC)
Richmond University Richmond University $7,579 $5,036 $4,865
Medical Center Medical Center (TiC) (TiC) NA NA NA (TiC) $3.723 NA
St. Barnabas Hospital SBH Health System $3,723 NA $2,915 NA $3,723 NA $3,723 $3,723
University Hospital Of SUNY Downstate $4,922 $3,504
Brooklyn Medical Center (TiC) NA $2,910 NA NA (TiC) $3,723 $6,826
Stony Brook University . . $6,669 . . $5,625
Hospital Stony Brook Medicine $1,647 Tio) $2,050 $2,104 NA Tic) $3,654 $3,005
Westchester Medical Westchester Medical $5,362 $26,237
Center Center $9,074 Tic) $5,677 . $5,741 $5,987 $3,723 $6,123

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 43239: Esophagogastroduodenoscopy (EGD), Flexible,
Transoral; with Biopsy (Single or Multiple)

Average Rates by Payer:

o HealthFirst: $1,666 (Lowest)
e Anthem: $3,559

o Aetna: $3,596

¢ Emblem: $3,854

¢ United Healthcare: $4,285

o Cigna: $4,948 (Highest)

o Maedicare: $1,043 (Not ranked)
o Cash Price: $3,047 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$1,612

$4,506

$4,772

$6,368

$2,785

$2,649

$7,229
(Tic)

$3,710

$3,752
(TiC)

$4,700
(TiC)

$4,700
(TiC)

Average Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $2,531 (Lowest)

Other: $2,832

Northwell Health: $3,294

Mount Sinai Health System: $3,358

Montefiore Medical Center: $3,832

NYU Langone Health: $4,523

New York Presbyterian Healthcare System: $7,139 (Highest)

Anthem Cigna
$989 NA
$3,787 $3,713
$4,662 $3,713
$4,555 $6,504
$2,659* $5,213

NA $2,631
NA $4,250
NA NA
NA NA

$1,445

$3,745

$3,745

$2,204*

$3,362

$3,380

NA

$1,268*

NA

NA

NA

HealthFirst

$1,064

NA

NA

$1,784*

NA

NA

NA

NA

NA

$1,156

$1,156

$967

$2,816

$4,055

$893

$1,150

$2,949
(TiC)

$4,576
(TiC)

$4,215
(TiC)

$4,215
(TiC)

$11,677
(TiC)

$11,677
(Tic)

Medicare

$1,048

$1,029

$1,038

$1,048

$1,048

$1,048

$1,048

$1,048

$1,048

$1,038

$1,048

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Cash
Price

$925

$3,123

$3,123

$2,974

$4,129

$3,000

NA

$1,812

NA

$1,433

$1,433




HCPCS 43239: Esophagogastroduodenoscopy (EGD), Flexible, Transoral; with Biopsy (Single or Multiple) ( Continued )

; - ) . . Cash
Hospital Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $6,569 $3,400 $5,022 || $3,376 $880" $8,335 || $1,038 $1,048
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $3,431 $5,671 $3,376 $880* $6,658 $1,038 $1,048
Mount Sinai South Nassau M°“";§i’;:iﬂ”°a“h $2,469 $3,913 $4,645 || $3,377 NA $6,599 || $1,038 $3,651
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $2,993 $3,808 $4,290 $2,848 NA $4,418 $1,048 NA
NYU La;gz::lyH:spital - NYU Langone Health $6,906 $3,402 $6,034 $8,171 $2,341 $5,342 $1,038 $278
NYU Lainzr::l:::pital B NYU Langone Health $8,125 $7,334 $6,034 $4,499 $2,341 $6,010 $1,038 $278
NYU Langone Tisch NYU Langone Health $8,125 $7,334 $6,034 NA $2,341 $7,893 $1,038 $278
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,048 $1,048
NYC Health + Hospitals - New York City Health and
Elmhurst Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,048 $1,048
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,048 $1,048
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,048 $1,048
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,038 $1,038
NYC Health + Hospitals - New York City Health and
Lincoln Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,048 $1,048
NYC Health + Hospitals - New York City Health and
Metropolitan Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,048 $1,048
NYC Health + Hospitals - .
North Central New York City Healthand | | ¢, o3 $1,692 || $4,140 || $4,636 NA $3,119 || $1,048 $1,048
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and
Queens Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,048 $1,048
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,048 $1,048
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $2.036 $1,692 $4.140 $4.636 NA $3,119 $1,048 $1,048

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 43239: Esophagogastroduodenoscopy (EGD), Flexible, Transoral; with Biopsy (Single or Multiple) ( Continued )

Hospital

New York Presbyterian
Columbia University
Medical Center

NewYork-Presbyterian
Brooklyn Methodist
Hospital

NewYork-Presbyterian
Queens Hospital

NewYork-Presbyterian Weill
Cornell
Medical Center

Huntington Hospital

Lenox Hill Hospital

Long Island Jewish Forest
Hills

Long Island Jewish
Medical Center

North Shore University
Hospital

Staten Island University
Hospital

Richmond University
Medical Center

St. Barnabas Hospital

University Hospital Of
Brooklyn

Stony Brook University
Hospital

Westchester Medical
Center

System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Richmond University
Medical Center

SBH Health System

SUNY Downstate
Medical Center

Stony Brook Medicine

Westchester Medical
Center

Aetna

$3,571

$3,571

$3,365

$3,571

$2,951

$2,951

$2,951

$2,951

$2,951

$2,951

$2,814

$1,048

$1,766
(TiC)

$2,427*

$5,294

Anthem Cigna
$1($;Z)27 $8,947
NA $8,947
$4,125 $7,792
$1((T’i'é;°’2 $8,947
$3,177 $5,482*
$3,177 $4,856
$3,177 $6,427
$3,177 $6,427
$3,177 $6,427
$3,177 $6,286
$2,814 $1,383
NA $2,915
NA $1,965
$(4T'i705)3 $2,410*
$?I:i3C7)2 $5,677

NA

NA

$7,723

NA

$3,108

$3,108

$3,108

$3,108

$3,108

$3,108

$2,575

$1,505

$4,134

$6,564

NA

HealthFirst

NA

NA

NA

NA

$1,696

$1,696

$1,696

$1,696

$1,696

$1,696

NA

$1,048

$1,219

NA

$3,371

United

$6,782

$6,782

$5,682

$6,782

$5,328
(TiC)

$4,727
(Tic)

$4,727
(TiC)

$4,727
(TiC)

$5,252
(TiC)

$4,727
(TiC)

$2,814

$1,524
(TiC)

$1,988

$5,625
(TiC)

$5,359

Medicare CaTSh
Price
$1,048 $14,820
$1,002 $14,820
$1,048 $11,678
$1,048 $14,820
$1,029 $3,483
$1,038 $3,483
$1,048 $3,483
$1,038 $3,483
$1,037 $3,483
$1,048 $3,483
$1,048 NA
$1,048 $1,048
$1,048 $1,981
$1,029 $4,247
$1,048 $1,724

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 45378: Colonoscopy, Flexible; Diagnostic, Including
Collection of Specimens

Average Rates by Payer:

o HealthFirst: $1,900 (Lowest)

e Aetna: $3,783

o Emblem: $4,014

o Anthem: $4,046

o United Healthcare: $4,442

¢ Cigna: $5,099 (Highest)

e Maedicare: $1,052 (Not ranked)
o Cash Price: $3,716 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$1,567

$4,884

$5,186

$6,368

$2,785

$2,649

$7,229
(Tic)

$3,710

$3,752
(TiC)

$4,700
(TiC)

$4,700
(TiC)

Average Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $2,552 (Lowest)

Northwell Health: $3,299

Other: $3,531

Mount Sinai Health System: $3,683

Montefiore Medical Center: $3,790

NYU Langone Health: $4,523

New York Presbyterian Healthcare System: $6,913 (Highest)

Anthem Cigna
$962 NA
$3,787 $2,579
$4,662 $2,579
$4,555 $6,504
$7,628* $5,213
NA $2,631
NA $4,250
NA NA
NA NA

$1,405

$3,745

$3,745

$3,650*

$3,362

$3,380

NA

$976*

NA

NA

NA

HealthFirst

$1,022

NA

NA

$2,956*

NA

NA

NA

NA

NA

$1,110

$1,110

$940

$2,816

$4,055

$1,200

$3,452
(TiC)

$2,949
(TiC)

$4,576
(TiC)

$4,215
(TiC)

$4,215
(TiC)

$11,677
(TiC)

$11,677
(Tic)

Medicare

$1,057

$1,037

$1,047

$1,057

$1,057

$1,057

$1,057

$1,057

$1,057

$1,046

$1,057

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Cash
Price

$888

NA

NA

$4,926

$9,607

$2,250

NA

$1,394

NA

$1,219

$1,219




HHCPCS 45378: Colonoscopy, Flexible; Diagnostic, Including Collection of Specimens ( Continued )

; - ) . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $6,569 $3,400 $5,022 || $3,376 NA $8,335 || $1,046 $1,057
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $3,431 $5,671 $3,376 NA $6,658 $1,046 $1,057
Mount Sinai South Nassau M°“";§is’::;1”°a'th $2,469 $3,913 $4,645 $3,377 NA $6,599 $1,047 $3,651
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $2,993 $3,808 $4,290 $2,848 NA $4,418 $1,057 $1,057
NYU La;gz::lyH:spital - NYU Langone Health $6,906 $6,485 $5,096 $8,171 $2,259 $5,342 $1,046 $352
NYU Lainzr::l:::pital B NYU Langone Health $8,125 $7,334 $5,096 $4,499 $2,259 $6,010 $1,046 $352
NYU Langone Tisch NYU Langone Health $8,125 $7,334 $5,096 NA $2,259 $7,623 $1,046 $352
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,057 $1,057
NYC Health + Hospitals - New York City Health and .
Etmhurst Hospitals Corporation $2,036 $1,790 NA $4,636 NA $3,119 $1,057 $1,057
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,057 $1,057
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,057 $1,057
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,046 $1,046
NYC Health + Hospitals - New York City Health and "
Lincoln Hospitals Corporation $2,036 $1,790 NA $4,636 NA $3,119 $1,057 $1,057
NYC Health + Hospitals - New York City Health and "
Metropolitan Hospitals Corporation $2,036 $1,790 NA $4,636 NA $3,119 $1,057 $1,057
NYC Health + Hospitals - .
North Central New York City Healthand || 9 436 || $2,237* NA $4,636 NA $3,119 || $1,057 $1,057
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and -
Queens Hospitals Corporation $2,036 $2,237 NA $4,636 NA $3,119 $1,057 $1,057
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $3,119 $1,057 $1,057
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $2.036 $1,692 $4.140 $4.636 NA $3,119 $1,057 $1,057

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 45378: Colonoscopy, Flexible; Diagnostic, Including Collection of Specimens ( Continued )

Hospital

New York Presbyterian
Columbia University
Medical Center

NewYork-Presbyterian
Brooklyn Methodist
Hospital

NewYork-Presbyterian
Queens Hospital

NewYork-Presbyterian Weill
Cornell
Medical Center

Huntington Hospital

Lenox Hill Hospital

Long Island Jewish Forest
Hills

Long Island Jewish
Medical Center

North Shore University
Hospital

Staten Island University
Hospital

Richmond University
Medical Center

St. Barnabas Hospital

University Hospital Of
Brooklyn

Stony Brook University
Hospital

Westchester Medical
Center

System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

New York Presbyterian
Healthcare System

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Northwell Health

Richmond University
Medical Center

SBH Health System

SUNY Downstate
Medical Center

Stony Brook Medicine

Westchester Medical
Center

Aetna

$3,571

$3,571

$3,365

$3,571

$2,951

$2,951

$2,951

$2,951

$2,951

$2,951

$3,450

$1,057

$1,766
(TiC)

$5,537*

$5,294

Anthem Cigna
$10,555 $8,947
NA $8,947
$4,125 $7,792
$10,555 $8,947
$3,177 $6,018*
$3,177 $4,856
$3,177 $6,427
$3,177 $6,427
$3,177 $6,427
$3,177 $6,286
$3,455 $1,344
NA $2,915
NA $1,965
$?‘Fi7C5)3 $5,497*
$(3T'i3C7)2 $5,677

NA

NA

$7,723

NA

$3,108

$3,108

$3,108

$3,108

$3,108

$3,108

$2,575

$1,505

$4,134

$6,564

NA

HealthFirst

NA

NA

NA

NA

$1,637

$1,637

$1,637

$1,637

$1,637

$1,637

NA

$1,057

$1,177

NA

$3,253

United

$6,563

$6,563

$5,435

$6,563

$5,328
(TiC)

$4,727
(Tic)

$4,727
(TiC)

$4,727
(TiC)

$5,252
(TiC)

$4,727
(TiC)

$2,857

$1,524
(TiC)

$1,988

$5,625
(TiC)

$5,359

Medicare CaTSh
Price
$1,057 $13,503
$1,010 $13,503
$1,057 $10,494
$1,057 $13,503
$1,037 $3,483
$1,046 $3,483
$1,057 $3,483
$1,046 $3,483
$1,045 $3,483
$1,057 $3,483
$1,057 NA
$1,057 $1,057
$1,057 $1,994
$1,037 $8,060
$1,057 $1,738

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 47562: Laparoscopy, Surgical; Cholecystectomy

A Rate Ranki by Health System:
Average Rates by Payer: verage Rate Rankings by Health System

« HealthFirst: $6,377 (Lowest) ¢ New York City Health and Hospitals Corporation: $5,872 (Lowest)

¢ Cigna: $10,091 ¢ Mount Sinai Health System: $7,689
o United Healthcare: $10,386 « Other: $7,721
o Aetna: $11,677

o Anthem: $12,661
o Emblem: $12,790 (Highest) o New York Presbyterian Healthcare System: $16,285

o Montefiore Medical Center: $15,048

o Medicare: $6,640 (Not ranked) e NYU Langone Health: $16,736

Cash Price: $13,209 (Not ranked
* Cash Price: $13,209 (Not ranked) « Northwell Health: $17,733 (Highest)

. . ’ . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
. Brookdale University
Brookdale Hospital Hospital And Medical NA NA NA NA NA NA $6,673 NA
Medical Center
Center
Good Samaritan Hospital | | Cotholic Health Services of | | 45 540 $6,807 $6,084 $5,231 NA $4,732 $6,549 NA
Long Island
St. Francis Hospital | | C2tholic Health Services of | |5 07 || 56 807 $6,084 || $5,231 NA $5,182 || $6,607 NA
Long Island
Memorial Sloan Kettering | | |\ o ndent / Unaffiliated | | $8,276 || $10,654 || $13,656 NA NA $18,153 || $6,673 $5,700
Cancer Center ! ! ! ! ! !
The Brooklyn Hospital - . $6,130
Center Independent / Unaffiliated NA $11,381 $5,213 $3,362 NA Tic) $6,673 $14,334
Wyekoff gziﬂ:rs Medical Independent / Unaffiliated NA NA NA $3,380 NA NA $6,673 $7,500
Maimonides Medical N $7,229 $9,198 $7,945
Center Maimonides Health (Tic) (Tic) NA NA NA (Tic) $6,673 NA
Flushing Hospital Medical ) . $4,215
Center Medisys Health Network $3,710 NA $7,102 $2,598 NA (Tic) $6,673 $3,711
Jamaica Hospital Medical . $4,215
Center Medisys Health Network NA NA NA NA NA (Tic) $6,673 NA
) . ) . $22,000 $11,030 $20,523
Montefiore Hospital Montefiore Medical Center Tic) Tic) NA NA NA Tic) $6,605 NA
Montefiore Medical Center
Wakefield Montefiore Medical Center $22,'000 NA NA NA NA $20,'523 $6,673 NA
Campus (TiC) (TiC)

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 47562: Laparoscopy, Surgical; Cholecystectomy ( Continued )

; - ) . . Cash
Hospital System Aetna Anthem Cigna LEELGIZTIES MVLTIEC M Medicare Price
Mount Sinai Beth Mount Sinai Health $6,569 $8,655 $5’022 NA NA $14,798 $6,605 $6,673
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $8,169 $7,199 $5,671 NA NA $11,822 || $6,605 $6,673
Mount Sinai South Nassau M°“";§is’::;1”°a'th $6,910 $5,357 $4,645 NA NA $11,716 || $6,607 $4,998
The Mount Sinai Hospital M°“"ts$is’t‘:im'*ea"h $4,822 $10,898 || $12,368 NA NA $8,398 $6,673 $6,673
NYU La;fg::l;':s"“a' - NYU Langone Health $22,751 || $15,445 | $28,064 || $27,107 $7,204 $25,440 || $6,605 $1,971
NYU Lt:i'::[::jpital ) NYU Langone Health $26,766 $17,473 $28,064 $4,499 $7,224 $6,961 $6,605 $1.971
NYU Langone Tisch NYU Langone Health $26,766 $17,473 $28,064 $38,725 $7,224 $40,665 $6,605 $1,971
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $3,367 $4,508 $5,175 $4,636 NA $5,754 $6,673 $6,673
NYC Health + Hospitals - New York City Health and .
Etmhurst Hospitals Corporation $3,367 $11,330 NA $6,673 NA $5,754 $6,673 $6,673
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $3,367 $4,508 $5.175 $4,636 NA $5,754 $6,673 $6,673
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $3,367 $4,508 $5,175 $4,636 NA $5,754 $6,673 $6,673
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $3,367 $4,508 $5,175 $4,636 NA $5,754 $6,605 $6,605
NYC Health + Hospitals - New York City Health and "
Lincoln Hospitals Corporation $3,367 $11,330 NA $6,673 NA $5,754 $6,673 $6,673
NYC Health + Hospitals - New York City Health and .
Metropolitan Hospitals Corporation $3,367 $11,330 NA $6,673 NA $5,754 $6,673 $6,673
NYC Health + Hospitals - .
North Central New York City Healthand | ¢5 557 || $12,990 NA $6,673 NA $5,754 || $6,673 $6,673
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and .
Queens Hospitals Corporation $3,367 $12,990 NA $6,673 NA $5,754 $6,673 $6,673
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $3,367 $4,508 $5,175 $4,636 NA $5,754 $6,673 $6,673
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $3,367 $4,508 $5,175 $4.636 NA $5,754 $6,673 $6,673

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 47562: Laparoscopy, Surgical; Cholecystectomy ( Continued )

Hospital System Aetna Anthem Cigna M HealthFirst United Medicare g:zz
New York Presbyterian .
New York Presbyt
Columbia University ew YorkFresbyterian || 490 318 $15,311 || $16,647 || $11,374 NA $12,045 $6,673 $33,565
N Healthcare System
Medical Center
NewYork-Presbyterian )
New York Presb
Brooklyn Methodist ew York Presbyterian | | <)) 318 $15,311 || $16,647 || $11,374 NA $12,045 $6,376 $33,565
N Healthcare System
Hospital
NewYork-Presbyterian New York Presbyterian .
Queens Hospital Healthcare System $15,313 $13,812 $19,245 $7,723 NA $10,090 $6,673 $29,611
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian || 50318 || $15311 | $16,647 || $11,374 NA $12,045 || $6,673 || $33,565
Medical Center Healthcare System
. . . $13,384
Huntington Hospital Northwell Health $22,205 $26,407 $11,602 $31,850 $5,233 (TiC) $6,549 $28,950
. . $13,707
Lenox Hill Hospital Northwell Health $22,205 $26,407 $4,856 $31,850 $5,233 Tio) $6,605 $28,950
L Island Jewish F t
onglsland Jewish FOrest || Northwelleattn || $22205 || $26,407 || $6.427 ||sa1@s0 || s5233 || V3797 || se73 || $28,950
Long Island Jewish $13,707
Medical Center Northwell Health $22,205 $26,407 $6,427 $31,850 $5,233 i) $6,605 $28,950
North Shore Uni it 13,707
orth Shore Fniversity Northwell Health $22,205 $26,407 $6,427 || $31,850 $5,233 $13, $6,599 $28,950
Hospital (TiC)
Staten Island Universit: 13,384
aten lsland University Northwell Health $22,205 $26,407 || $6,286 | $31,850 || $5,233 $13, $6,673 || $28,950
Hospital (TiC)
Richmond University Richmond University
Medical Center Medical Center $5,623 $5,026 $5,623 $5,062 NA $5,623 $6,673 NA
St. Barnabas Hospital SBH Health System $6,673 NA NA NA $6,673 NA $6,673 $6,673
University Hospital Of SUNY Downstate $7,559
Brooklyn Medical Center (Tic) NA NA $4,134 NA $3,843 $6,673 $12,506
Stony Brook University . $10,838 $11,640
Hospital Stony Brook Medicine $15,893 Tio) $12,209 $9,123 NA Tic) $6,549 $16,350
Westchester Medical Westchester Medical $9,003 $29,671
Center Center $9,830 Tic) $5,677 . $10,402 $8,366 $6,673 $10,972

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 49083: Abdominal Paracentesis (Diagnostic or Therapeutic)
with Imaging Guidance

Average Rates by Payer:

o HealthFirst: $1,673 (Lowest)
e Anthem: $3,280

o United Healthcare: $4,193

e Emblem: $4,276

o Aetna: $4,998

¢ Cigna: $5,310 (Highest)
o Maedicare: $1,043 (Not ranked)
o Cash Price: $2,996 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$1,612

$4,884

$5,186

$6,368

$2,785

$2,649

$7,229
(Tic)

$3,710

$3,347

$11,500
(TiC)

$11,500
(TiC)

Average Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $2,472 (Lowest)

Other: $2,952

Mount Sinai Health System: $3,366

Northwell Health: $4,264

NYU Langone Health: $4,298

Montefiore Medical Center: $5,075

New York Presbyterian Healthcare System: $7,604 (Highest)

Anthem Cigna
$989 NA $1,445
$3,787 $3,448 $1,025*
$4,662 $3,448 $1,025*
$4,555 $6,039 $3,966*
$1,759* $5,213 $3,362
NA $2,631 $3,380
$g§g4 NA NA
NA $4,250 $1,782
NA $3,645 $4,156
$$§32 NA NA
NA NA NA

HealthFirst

$796

NA

NA

$3,211*

NA

NA

NA

NA

NA

$865

$865

$967

$2,816

$4,055

$688

$1,150

$2,949
(TiC)

$4,576
(TiC)

$4,215
(TiC)

$4,215
(TiC)

$11,677
(TiC)

$11,677
(Tic)

Medicare

$1,048

$1,029

$1,038

$1,048

$1,048

$1,048

$1,048

$1,048

$1,048

$1,038

$1,048

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Cash
Price

$692

$2,563

$2,563

$800

$2,215

$1,494

NA

$2,097

NA

$2,384

$2,384




HCPCS 49083: Abdominal Paracentesis (Diagnostic or Therapeutic) with Imaging Guidance ( Continued )

; - ) . . Cash
Mount Sinai Beth Mount Sinai Health $6,569 $3,400 $5,022 || $2,145* || $1,200* || $8,335 | $1,038 $1,048
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $3,431 $5,671 $1,644* || $1,200° || $6,658 $1,038 $1,048
Mount Sinai South Nassau M°“";§i’;:iﬂ”°a“h $6,910 $3,913 $4,645 NA $2,600" || $6,599 || $1,038 $3,651
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $2,993 $3,808 $3,237 NA NA $4,418 $1,048 $1,048
NYU La;gz::lyH:spital ) NYU Langone Health $6,906 $3,402 $6,034 $8,171 $1,818 $5,342 $1,038 $1.413
NYU Lt:i'::[::jpital B NYU Langone Health $8,125 $3,848 $6,034 $4,499 $1,818 $6,010 $1,038 $1,413
NYU Langone Tisch NYU Langone Health , , , , K , ,
g g $8,125 $3,848 $6,034 NA $1,818 $7,623 $1,038 $1,413
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $2,593 $1,048 $1,048
NYC Health + Hospitals - New York City Health and .
Elmhurst Hospitals Corporation $2,036 $1,842 NA $4,636 NA $2,593 $1,048 $1,048
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $2,593 $1,048 $1,048
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $2,593 $1,048 $1,048
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $2,593 $1,038 $1,038
NYC Health + Hospitals - New York City Health and .
Lincoln Hospitals Corporation $2,036 $1,842 NA $4,636 NA $2,593 $1,048 $1,048
NYC Health + Hospitals - New York City Health and .
Metropolitan Hospitals Corporation $2,036 $1,842 NA $4,636 NA $2,593 $1,048 $1,048
NYC Health + Hospitals - .
North Central New York City Healthand || 5 o35 || $2,098* NA $4,636 NA $2,503 || $1,048 $1,048
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and .
Queens Hospitals Corporation $2,036 $2,098 NA $4,636 NA $2,593 $1,048 $1,048
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $2,036 $1,692 $4,140 $4,636 NA $2,593 $1,048 $1,048
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $2.036 $1,692 $4.140 $4.636 NA $2,593 $1,048 $1,048

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 49083: Abdominal Paracentesis (Diagnostic or Therapeutic) with Imaging Guidance ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian .
i o New York Presbyterian $9,594 $10,727
Colum'bla University Healthcare System Tic) i) $8,947 NA NA $6,782 $1,048 $12,551
Medical Center
NewYork-Presbyterian )
. New York Presbyterian $9,594
Brooklyn M.ethodlst Healthcare System Tic) NA $8,947 NA NA $6,782 $1,002 $12,551
Hospital
NewYork-Presbyterian New York Presbyterian
Queens Hospital Healthcare System $6,858 $4,125 $7,792 $7,723 NA $5,682 $1,048 $9,931
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian $9,594 $10,632 $8,947 NA NA $6,782 $1,048 $12,551
Medical Center Healthcare System (TiC) (TiC)
. . $5,328
Huntington Hospital Northwell Health $6,196 $3,972 $8,067* $5,904 $1,317 Ti0) $1,029 $4,355
. . $4,727
Lenox Hill Hospital Northwell Health $6,196 $3,972 $4,856 $5,904 $1,317 Tio) $1,038 $4,355
Long IslandHCillel;msh Forest Northwell Health $6,196 $3,972 $6,427 $5,904 $1,317 $:‘_-r,l7c2)7 $1,048 $4,355
Long Island Jewish $4,727
Mool Contor Northwell Health $6,196 $3,972 $6,427 $5,904 $1,317 o) $1,038 $4,355
h Sh i i 252
North § ore'Unlversny Northwell Health $6,196 $3,972 $6,427 $5,904 $1,317 $5,. $1,037 $4,355
Hospital (TiC)
A 4,727
Staten Island University Northwell Health $6,196 $3,972 $6,286 $5,904 $1,317 o $1,048 $4,355
Hospital (TiC)
Richmond University Richmond University $4,918 $2,063 $3,689
Medical Center Medical Center (TiC) (TiC) NA NA NA (TiC) $1,048 NA
i $1,524
St. Barnabas Hospital SBH Health System $1,190* NA $2,915 $1,505 $1,048 o) $1,048 $1,048
University Hospital Of SUNY Downstate $1,766 $3,168
Brooklyn Medical Center (Tic) NA $1,965 $4,134 $949 (Tic) $1,048 $1,785
iversi 25
Stony Brook.UnlverS|ty Stony Brook Medicine $7,284* $1,090* $7,231* $7,421* NA $5’-6 $1,029 $2,181
Hospital (TiC)
Westchester Medical Westchester Medical $3,372
Center Center $5,294 Tic) $5,677 NA $2,617 $5,359 $1,048 $1,724

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 55700: Biopsy, Prostate; Needle or Punch, Single or Multiple,
Any Approach

Average Rates by Payer:

o HealthFirst: $3,627 (Lowest)

o Aetna: $4,446

e Emblem: $4,797

o United Healthcare: $4,805

e Anthem: $5,510

e Cigna: $6,113 (Highest)

o Maedicare: $2,344 (Not ranked)
o Cash Price: $4,664 (Not ranked)

Hospital

Brookdale Hospital
Medical Center

Good Samaritan Hospital

St. Francis Hospital

Memorial Sloan Kettering
Cancer Center

The Brooklyn Hospital
Center

Wyckoff Heights Medical
Center

Maimonides Medical
Center

Flushing Hospital Medical
Center

Jamaica Hospital Medical
Center

Montefiore Hospital

Montefiore Medical Center
Wakefield
Campus

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount

System

Brookdale University
Hospital And Medical
Center

Catholic Health Services of
Long Island

Catholic Health Services of
Long Island

Independent / Unaffiliated

Independent / Unaffiliated

Independent / Unaffiliated

Maimonides Health

Medisys Health Network

Medisys Health Network

Montefiore Medical Center

Montefiore Medical Center

Aetna

$3,521

$4,884

$5,186

$6,368

$2,785

$2,649

$7,229
(Tic)

$3,710

$3,347

$11,500
(TiC)

$11,500
(TiC)

Average Rate Rankings by Health System:

New York City Health and Hospitals Corporation: $3,116 (Lowest)

Other: $3,940

Mount Sinai Health System: $3,984

Northwell Health: $4,379

Montefiore Medical Center: $6,441

NYU Langone Health: $7,286

New York Presbyterian Healthcare System: $8,643 (Highest)

Anthem Cigna
$2,161 NA $3,157
$3,937 $3,713 $2,389*
$5,595 $3,713 $2,389*
$6,186 $6,504 $3,176*
$8,638* $5,213 $3,362
NA $2,631 $3,380
$(5.|£i8§7 NA NA
NA $4,250 $3,298*
NA $3,645 $4,156
$?I:i9(':6)2 NA NA
NA NA NA

HealthFirst

$2,629

NA

NA

$2,572*

NA

NA

NA

NA

NA

$2,858

$2,858

$2,113

$2,816

$4,055

$10,588

$3,452
(TiC)

$2,949
(TiC)

$4,576
(TiC)

$4,215
(TiC)

$4,215
(TiC)

$11,677
(TiC)

$11,677
(Tic)

Medicare

$2,355

$2,312

$2,332

$2,355

$2,355

$2,355

$2,355

$2,355

$2,355

$2,332

$2,355

% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem

(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands

Cash
Price

$2,286

$5,972

$5,972

$4,286

$5,355

$6,000

NA

$4,711

NA

$3,308

$3,308




HCPCS 55700: Biopsy, Prostate; Needle or Punch, Single or Multiple, Any Approach ( Continued )

; - ) . . Cash
Hospital System Aetna Anthem Cigna HealthFirst § United RRYECITETS Price
Mount Sinai Beth Mount Sinai Health $6,569 $4,619 $5,022 || $2,717* || $1,520* || $8,335 | $2,332 $2,355
Israel System
Mount Sinai Morningside M°“"ts$is’:inHea"h $6,910 $4,570 $5,671 $2,717* || $1,520* || $6,658 $2,332 $2,355
Mount Sinai South Nassau M°“";§i’;:iﬂ”°a“h $6,910 $3,913 $4,645 NA $3,582° || $6,599 || $2,332 $3,651
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $2,993 $5,586 $4,290 NA NA $4,418 $2,355 $2,355
NYU La;gz::lyH:spital - NYU Langone Health $21,250 $8,590 $17,456 NA $5,404 $5,342 $2,332 $428
NYU Langone Hospital - $8,125
NYU Langone Health . $9,715 $17,456 $4,499 $5,404 $6,010 $2,332 $428
Long Island (TiC)
. $8,125
NYU Langone Tisch NYU Langone Health (Tic) $9,715 $17,456 NA $5,404 $7,623 $2,332 $428
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $2,355 $2,355
NYC Health + Hospitals - New York City Health and .
Elmhurst Hospitals Corporation $2,036 $4,152 NA $4,636 NA $3,119 $2,355 $2,355
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $2,355 $2,355
NYC Health + Hospitals - New York City Health and
Jacobi Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $2,355 $2,355
NYC Health + Hospitals - New York City Health and
Kings County Hospitals Corporation $2,036 $2,264 $4,140 $4,636 NA $3,119 $2,332 $2,332
NYC Health + Hospitals - New York City Health and .
Lincoln Hospitals Corporation $2,036 $4,152 NA $4,636 NA $3,119 $2,355 $2,355
NYC Health + Hospitals - New York City Health and .
Metropolitan Hospitals Corporation $2,036 $4,152 NA $4,636 NA $3,119 $2,355 $2,355
NYC Health + Hospitals - .
North Central New York City Healthand || 9 o3¢ || $4,465* NA $4,636 NA $3,119 || $2,355 $2,355
Hospitals Corporation
Bronx
NYC Health + Hospitals - New York City Health and .
Queens Hospitals Corporation $2,036 $4,465 NA $4,636 NA $3,119 $2,355 $2,355
NYC Health + Hospitals -
South Brooklyn New York City Health and
Health / Ruth Bader Hospitals Corporation $2,036 $2,254 $4,140 $4,636 NA $3,119 $2,355 $2,355
Ginsburg Hospital)
NYC Health + Hospitals - New York City Health and $2.036 $2,254 $4.140 $4.636 NA $3,119 $2.355 $2,355

Woodhull

Hospitals Corporation

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HHCPCS 55700: Biopsy, Prostate; Needle or Punch, Single or Multiple, Any Approach ( Continued )

Hospital System Aetna Anthem Cigna HealthFirst United Medicare g:zz
New York Presbyterian New York Presbyterian
Columbia University Y $4,159 $12,804 $8,947 $11,374 NA $6,782 $2,355 $16,449
N Healthcare System
Medical Center
NewYork-Presbyterian )
) New York Presbyterian
Brooklyn M-ethodlst Healthcare System $4,159 $12,804 $8,947 $11,374 NA $6,782 $2,251 $16,449
Hospital
NewYork-Presby.terlan New York Presbyterian NA $8,388 $7,792 $7,723 NA $5,682 $2,355 $17,409
Queens Hospital Healthcare System
NewYork-Presbyterian Weill ;
Cornell New York Presbyterian $4,159 $12,804 || $8,947 ||$11,374 NA $6,782 $2,355 || $16,449
Medical Center Healthcare System
. X . $5,328
Huntington Hospital Northwell Health $2,951 $3,972 $9,684 $5,904 $3,915 Tio) $2,312 $4,355
. . $4,727
Lenox Hill Hospital Northwell Health $2,951 $3,972 $4,856 $5,904 $3,915 Tio) $2,332 $4,355
Long lsland Sewish Forest Northwell Health $2,951 $3972 || $6,427 | $5904 | $3915 $?T'i7cz)7 $2,355 || $4,355
Long Island Jewish $4,727
Medical Center Northwell Health $2,951 $3,972 $6,427 $5,904 $3,915 Tio) $2,332 $4,355
North Sh iversi 5,252
orth S| ore'Unlversny Northwell Health $2,951 $3,072 $6,427 $5,904 $3,915 $ ‘ $2,329 $4,355
Hospital (TiC)
R 4,727
Staten Istand University Northwell Health $2,951 $3,972 || $6,286 | $5904 | $3,915 $4. $2,355 || $4,355
Hospital (TiC)
Richmond University Richmond University
Medical Center Medical Center $2,596 $2,596 $2,596 $2,596 NA $2,596 $2,355 NA
. $1,524
St. Barnabas Hospital SBH Health System $2,683* NA $2,915 $1,505 $2,355 o) $2,355 $2,355
University Hospital Of SUNY Downstate $1,766 NA $1.965 $4,134 1533 $1.988 $2.355 $2.485
Brooklyn Medical Center (TiC) ! ! ! ! ! !
Stony Brook University . . $6,669 . . $5,625
Hospital Stony Brook Medicine $5,851 Tio) $5,809 $6,814 NA Tic) $2,312 $8,517
Westchester Medical Westchester Medical $6,343 $5,362 $5,677 $3,301 $7,782 $6,338 $2,355 $3,873
Center Center ! (TiC) ! ! ! ! ! !

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 58563: Hysteroscopy, Surgical; with Endometrial Ablation

A Rate Ranki by Health System:
Average Rates by Payer: verage Rate Rankings by Health System

« HealthFirst: $4,585 (Lowest) 1.New York City Health and Hospitals Corporation: $4,574 (Lowest)

o United Healthcare: $7,540 2.0ther: $6,723
» Cigna: $8,670 3. Mount Sinai Health System: $6,945
o Aetna: $9,469

o Emblem: $9,595
o Anthem: $10,243 (Highest) 5.New York Presbyterian Healthcare System: $13,412

4., Montefiore Medical Center: $13,226

o Medicare: $5,723 (Not ranked) 6. Northwell Health: $14,651

Cash Price: $13,253 (Not ranked
* Cash Price: $13,253 (Not ranked) 7.NYU Langone Health: $16,309 (Highest)

. . ’ . Cash
Hospital System Aetna Anthem Cigna HealthFirst Medicare Price
. Brookdale University
41
Brookd.ale Hospital Hospital And Medical NA $3’_0 NA NA NA NA $5,752 NA
Medical Center (TiC)
Center
Good Samaritan Hospital | | Cotholic Health Services of | | 45 540 $6,713 $7,002 $6,199 NA $3,605 $5,646 NA
Long Island
St. Francis Hospital | | C2tholic Health Services of | |5 07 |1 56 713 $7,002 $7,103 NA $4,461 $5,696 NA
Long Island
Memorial Sloan Kettering | | | o ndent / Unaffiliated | | $8,276 $9,201 $13,656 NA NA $10,588 || $5,752 NA
Cancer Center ! ! ! ! !
The Brooklyn Hospital - $5,449 . $4,771
Center Independent / Unaffiliated Tio) $8,536 $5,213 $3,362 NA Tio) $5,752 $10,751
Wyckoff Heights Medical . $2,920 $2,949
Center Independent / Unaffiliated Tio) NA NA NA NA Tio) $5,752 NA
Maimonides Medical o $7,229 $8,651 $6,255
Center Maimonides Health (Tic) (Tic) NA NA NA (Tic) $5,752 NA
Flushing Hospital Medical ) . $4,215
Center Medisys Health Network $3,710 NA $4,250 $1,027 NA (Tic) $5,752 $1,467
Jamaica Hospital Medical ) $3,752 $4,215
Center Medisys Health Network (Tic) NA NA NA NA (Tic) $5,752 NA
) ) ) , $22,000 $11,030 $14,153
Montefiore Hospital Montefiore Medical Center Tic) Tic) NA NA NA Tic) $5,694 NA
Montefiore Medical Center
Wakefield Montefiore Medical Center $22,'000 NA NA NA NA $1 4,'1 53 $5,752 NA
Campus (TiC) (TiC)

* indicates the rate was converted to a dollar($) value from a percent of total charge || ** indicates the rate is an estimated allowed amount
% indicates the rate is represented as a percent of total charge || (Per Diem) indicates the rate is paid as a per diem
(TiC) indicates the rate was not sourced from from Transparency In Coverage Payer MRFs

Blank records indicates a rate was unable to be sourced, or the rate(s) sourced fell outside of outlier bands




HCPCS 58563: Hysteroscopy, Surgical; with Endometrial Ablation ( Continued )

; - ) . . Cash
Hospltal e i pedieere Price
MountISinai Beth Mount Sinai Health $6,569 $8,369 $5’022 NA NA $11 512 $5,694 $5,752
srael System
Mount Sinai Morningside M°“"ts$is’:inHea"h $8,169 $6,520 $5,671 NA NA $9,194 $5,694 $5,752
Mount Sinai South Nassau M°“";§is’::;1”°a'th $6,910 $5,357 $4,645 NA NA $9,111 $5,696 $4,998
The Mount Sinai Hospital M°“"tsjis’t‘:imHea"h $4,822 $10,898 || $12,368 NA NA $6,461 $5,752 $5,752
NYU La;gz::lyH:spital ) NYU Langone Health $34,807 $12,078 $36,411 $8,171 $3,868 $7,175 $5,694 NA
NYU Langone Hospital - NYU Langone Health $40,949 || $13,662 || $36,411 || $4,499 $3,868 $6,693 || $5,694 NA
Long Island €
NYU Langone Tisch NYU Langone Health $40,949 $13,662 $36,411 $11,671 $3,868 $10,249 $5,694 NA
NYC Health + Hospitals - New York City Health and
Bellevue Hospitals Corporation $3,367 $3,945 $4,140 $4,636 NA $4,439 $5,752 $5,752
NYC Health + Hospitals - New York City Health and
Elmhurst Hospitals Corporation $3,367 $3,945 $4,140 $4,636 NA $4,439 $5,752 $5,752
NYC Health + Hospitals - New York City Health and
Harlem Hospitals Corporation $3,367 $3,945 $4,140 $4,636 NA $4,439 $5,752 $5,752
NYC Health + Hos