
Code Description Procedure Code Medicaid Payment Average Patient Liability 

Normal Delivery 59400
$3,027.92 to 

$3,341.02

Caesarean Section 59510
$3,786.18 to 

$4,177.67

Code Description Procedure Code(s)
Medicare 
Payment

Average Medicare Patient 
Liability* 

Bilateral screening mammography 77067 99.22$                    19.84$                                   
Breast reduction 19318BI 4,811.54$              962.31$                                
Bunion surgery 28296 2,645.04$              529.01$                                
Cataract removal 66984 1,920.95$              384.19$                                
Chest CT exam 71250 274.84$                  54.97$                                   
Chest X-ray exam 71046 733.63$                  146.73$                                
CT of abdomen and pelvis 74176 274.84$                  54.97$                                   
CT of abdomen and pelvis with dye 74177 500.85$                  100.17$                                
Diabetes self-management training - group G0109 121.76$                  24.35$                                   
Diabetes self-management training - individual G0108 201.01$                  40.20$                                   
Diagnostic mammography 77065 75.16$                    15.03$                                   
Endoscopic throat, stomach, or small intestine 
test

43239  $                  743.49  $                                148.70 

Home sleep test G0399 136.32$                  27.26$                                   
Hysterectomy with endometrial ablation 58563 4,111.52$              822.30$                                
Hysteroscopy biopsy 58558 2,272.61$              454.52$                                
Laparoscopic hysterectomy 58571 7,594.89$              1,518.98$                             
Laparoscopic surgery on ovaries 58661, 58662 4,488.37$              897.67$                                
Laparoscopic procedure on the abdomen, 
peritoneum, and omentum

49320 4,488.37$              897.67$                                

MRI brain without dye 70551 556.17$                  111.23$                                
MRI brain without and with dye 70553 871.86$                  174.37$                                

This list is just an estimate based on government payors and does not reflect what you may have to pay out-of-
pocket.  Please consult with your insurance provider or one of our Financial Counselors at (404) 851-8694 to 
understand your insurance coverage, what charges will be covered, how much you will be billed and information on 
your expected out-of-pocket responsibility.

Medicaid patient liability is 
$0.  Patient liability for 
other insurance plans 

varies greatly depending 
on your plan.  Please 

consult with your 
insurance company or a 

Northside Financial 
Counselor



MRI of lower extremities 73721 556.17$                  111.23$                                
MRI of spine and pelvis 72148 556.17$                  111.23$                                
Sleep test 95811 902.98$                  180.60$                                
Total knee replacement 27447 10,122.22$            2,024.44$                             
Total laparoscopic hysterectomy 58570 7,594.89$              1,518.98$                             
Ultrasound of abdomen 76705 299.39$                  59.88$                                   
Ultrasound of head and neck 76536 114.46$                  22.89$                                   
Under breast mammography 77066 95.98$                    19.20$                                   
Vaginal repair surgery 57291, 52000 2,555.39$              511.08$                                
Vaginal repair surgery (complex) 57250 4,111.52$              822.30$                                

* This is the average patient liability for Medicare patients.  Please call one of Northside's Financial Counselors at (404) 
851-8694 to check your out-of-pocket responsibility.


