
ABSTRACT

A regulation from the Centers for Medicare 
and Medicaid Services (CMS) required that, 
starting January 1, 2021, all U.S. hospitals 
publicly display the cash price as well as the 
minimum and maximum negotiated charge 
for 300 “shoppable services.” During July and 
August 2021 we evaluated compliance with 
these requirements among the U.S. News 
& World Report’s 20 honor roll hospitals 
in 2020-21 and 41 high-quality hospitals 
in the same cities. We compared prices for 
three imaging studies (brain MRI, abdominal 
ultrasound, and chest x-ray) and three 
hospital services (basic metabolic panel, 
electrocardiogram [ECG], and lower joint 
replacement). Within each of the studied 
procedures, at most 7 of the 14 cities with 
top-20 hospitals had minimum negotiated 
prices that were reported by at least one 
top-20 hospital and a competitor that was 
comparable in quality. The top-20 hospital 
was the highest priced for 5 of 7 cities for 
ECGs. Yet a top-20 hospital was the highest 
priced facility in only 1 of 5 cities for both 
MRIs and joint replacements. For a handful 
of cities and procedures, the top-20 hospital 
was priced much lower than its competitor(s), 
or there was wide price disparity between 
top-20 hospitals in the same city. Top-20 

hospitals were more likely to report cash 
prices, but they were orders of magnitude 
higher than their minimum negotiated 
price. Many highly respected U.S. hospitals 
are not in compliance with new price 
transparency legislation, even though the 
prices of reporting top-20 hospitals are not 
systematically higher than competitors with 
comparable quality. Full price transparency 
by all hospitals would aid patients and payers 
in identifying price outliers and choosing the 
most cost-effective providers.

BACKGROUND

On January 1, 2021, the Centers for Medicare 
and Medicaid Services (CMS) implemented 
Federal Rule (FR) 65524, which requires 
that all U.S. hospitals publicly display prices 
for 300 circumscribed shoppable services 
(70 services required of all hospitals, 230 
selected by each hospital), as well as a 
downloadable and machine-readable 
dataset containing all services provided.1  
The legislation stipulates that for each 
service, hospitals must post five separate 
prices, including their discounted cash price 
and minimum negotiated charge.
	 The new legislation has garnered 
significant attention from researchers and 
journalists, but little peer-reviewed research. 
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Several recently published commentaries in 
high-impact medical journals have described 
the potential benefits of and barriers to 
price transparency and its significant short-
term impact on prices.2 Blog posts and 
newspaper investigations have reported 
limited compliance by hospitals with the 
new regulation.3 Some previously published 
early evaluation of reporting compliance 
may have been disadvantaged by hospitals 
employing special coding to hide prices from 
internet search engines.4 These methods of 
concealing the posted price were explicitly 
banned by CMS on March 23, 2021, prior to 
our evaluation.5

	 The objective of our study was to 
evaluate whether the 20 high-profile  
U.S. hospitals listed in the 2020-21 U.S. 
News & World Report honor roll and 
hospitals with similar quality ratings in  
their city have displayed their prices for  
six common shoppable services on their 
public websites, and to describe the 
variation in prices displayed. 

METHODS

Data was collected from all hospitals ranked 
as the top 20 in the 2020-21 U.S. News & 
World Report honor roll and all of the 41 
surrounding hospitals (acute care facilities 
within 25 miles) with Medicare Hospital 
Compare overall star ratings equal to or higher 
than the top 20 hospital(s) in their region, for 
a total of 61 hospitals. Data collection occurred 
during July and August of 2021. 
	 First, we selected three imaging tests 
(brain magnetic resonance imaging [MRI], 
abdominal ultrasound, and chest x-ray 
with two views) and three clinical services 
(major lower joint replacement, basic 
metabolic panel, and electrocardiogram) 
from the 70 shoppable services required 
by CMS. We identified each service using 
the current procedural terminology (CPT) 
code or diagnosis related group (DRG) that 
CMS provided. Of note, the DRGs for total 
lower joint replacement do not specify a 
particular joint. Therefore, we decided 
a priori to search for the price of a hip 
replacement if a hospital listed prices for 
both hip and knee replacements.

	 Second, we determined whether the 
hospital displayed prices for these services 
on their public websites. We searched each 
hospital’s website as well as related sites 
from the associated health system when 
applicable. We then collected information 
for each hospital and service with respect 
to whether: a) a discounted cash price was 
available and if so, what that price was;  
b) the minimum and maximum negotiated 
price was available and if so, what those 
prices were.  
	 Results were summarized using 
univariate methods (percentages, means, 
and range). Mean cash prices and minimum 
negotiated prices for each hospital were 
graphed by procedure type and region. We 
focus analyses on the minimum negotiated 
price, because the insurer with the largest 
market share is likely to have negotiated 
this price, which would apply to the largest 
number of patients.

RESULTS

Among the 20 U.S. News honor roll hospitals, 
one hospital did not report any price data 
for any procedure. Four additional hospitals 
did not report price data (cash, minimum, or 
maximum) for one individual service. Only 
seven out of the top 20 hospitals (35%) 
posted the cash, minimum, and maximum 
negotiated prices for all six services. 
Thirteen of the top 20 hospitals (65%) 
reported cash prices for all six services.
	 Eighteen out of the 61 high-quality 
hospitals in our sample reported complete 
price data (cash, minimum, and maximum) 
for all six services. Among these 61 
hospitals, cash prices were reported by 
80% or more hospitals for each service, 
except for joint replacement (64%). The 
minimum and maximum negotiated prices 
were reported by only about half of the 
hospitals regardless of the procedures. The 
negotiated prices were often found only in 
the downloadable data files.
	 Figure 1 graphs the negotiated minimum 
price for each hospital by service and 
geographic region. In 14 cities with top-20 
hospitals, seven cities at most had at least 
one top-20 hospital as well as one or more 
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high-quality competing hospital(s) reporting 
prices for 1 of the 6 services we studied. In 
three cities, no hospitals reported minimum 
negotiated prices.
	 For cities with minimum negotiated 
prices from both a top-20 and at least one 
high-quality competing hospital, Table 1 
reports the number of cities by service when 
the top-20 hospital is the highest priced 
facility. The top-20 hospital was the highest 
priced facility in 5 of 7 cities for ECGs, 3 out 
of 6 cities for chest x-rays, and 3 out of 7 
cities for abdominal ultrasounds. Yet a top-
20 hospital was the highest priced facility in 
only 1 of 6 cities for brain MRIs ($396 versus 
$364 in Rochester, MN) and 1 of 5 cities for 
joint replacements ($12,546 versus $11,818 
and $10,148 in Ann Arbor, MI). 

	 For a handful of cities and procedures, 
the top-20 hospital reported a minimum 
negotiated price that was much lower than 
its competitor(s) ($363 versus $904 for a 
brain MRI in St. Louis; $13,403 versus $16,625 
for joint replacement in Phoenix, AZ). New 
York and Chicago each had two top-20 
hospitals that posted prices for most of the 
six services we studied. In these cases, the 
minimum negotiated price between these 
two hospitals in the same city frequently 
differed by a substantial amount. For 
example, the price for a brain MRI was 
$463 in one top-20 hospital and $2,901 in 
another top-20 hospital in New York. In 
Chicago, the minimum negotiated price for 
joint replacement was $4,613 in one top-20 
hospital and $16,869 in the other.

FIGURE 1 — MINIMUM NEGOTIATED PRICES BY SERVICE AND REGION

SOURCE  Hospital websites, Medicare.gov, and author calculations.
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	 Table 2 lists the number of top-20 
hospitals that reported both a cash price and 
a minimum negotiated price by procedure. 
Only about half of the top-20 hospitals 
reported both prices for the six procedures 
we examined. In each case, the cash price 
was orders of magnitude greater than the 
minimum negotiated price. The greatest 
differential was for the basic metabolic panel, 
for which the mean ratio of the cash price 
to the minimum negotiated price was 10.8. 
For example, the cash price for the basic 
metabolic panel at the Mayo Clinic in Phoenix 
was $256, while the minimum negotiated 
price was only $11. 
	 The narrowest differential between 
the cash price and minimum negotiated 
price was for joint replacement, although 
only seven hospitals reported both prices. 
The mean ratio of the cash price to the 
minimum negotiated price was still sizable, 

at 4.7. For example, the cash price for a 
joint replacement at New York Presbyterian 
Hospital was $82,485, while the minimum 
negotiated price was $16,704.
	 Figure 2 presents the cash prices reported 
by hospitals for each of the six procedures. 
With many more hospitals reporting cash 
prices than minimum negotiated prices, 
more price variability appears in this figure 
compared to Figure 1. For example, no 
hospitals in Cleveland reported a minimum 
negotiated price for a chest X-ray. However, 
four Cleveland hospitals reported cash prices 
for a chest X-ray ($130, $130, $177, and 
434). Table 3 reveals that almost all of the 
cities with a top-20 hospital had both a top-
20 hospital and a high-quality competing 
hospital reporting cash prices for the six 
services we examined. In these cities, the 
top-20 hospital had the highest cash price 
roughly 50% of the time. 
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TABLE 1 — CITIES WHERE TOP 20 HOSPITAL HAS HIGHEST MINIMUM NEGOTIATED PRICE BY SERVICE

TABLE 2 — COMPARISON OF CASH AND MINIMUM NEGOTIATED PRICE WITHIN TOP 20 HOSPITALS BY SERVICE

Cities Reporting Minimum Negotiated Price for 
Top 20 Hospital and Competitor Hospital (No.)

Cities w/ Highest Price 
at Top 20 Hospital (No.)

Cities w/ Highest Price at 
Competitor Hospital (No.)

Basic Metabolic Panel 7 2* 6*

Chest X-Ray 6 3 3

Electrocardiogram 7 5* 3*

Complete Abdominal Ultrasound 7 3 4

Brain MRI 6 1 5

Hip/Lower Extremity Joint Replacement 5 1 4

*Maximum value is equal in Top 20 and non-Top 20 in Rochester, MN

Top 20 Hospitals Reporting Cash  
and Minimum Negotiated Pricee (No.)

Mean Ratio of Cash/Minimum Negotiated Price

Basic Metabolic Panel 10 10.8

Chest X-Ray 10 4.9

Electrocardiogram 10 5.7

Complete Abdominal Ultrasound 11 5.3

Brain MRI 11 8.1

Hip/Lower Extremity Joint Replacement 7 4.7

SOURCES  U.S. News & World Report, hospital websites, Medicare.gov, and author calculations.

SOURCES  Hospital websites and author calculations.
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FIGURE 2 — CASH PRICE BY SERVICE AND REGION

SOURCE  Hospital websites, Medicare.gov, and author calculations.
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TABLE 3 — CITIES WHERE TOP 20 HOSPITAL HAS HIGHEST CASH PRICE BY SERVICE

Cities Reporting Cash Price for Top 20 Hospital 
and Other Hospital (No.)

Cities w/ Highest Price at 
Top 20 Hospital (No.)

Cities w/ Highest Price at 
Other Hospital (No.)

Basic Metabolic Panel 13 5 8

Chest X-Ray 14 7 7

Electrocardiogram 12 7** 7**

Complete Abdominal Ultrasound 14 7 7

Brain MRI 14 6 8

Hip/Lower Extremity Joint Replacement 12 6* 7*

*Maximum value is equal in Top 20 and non-Top 20 in Los Angeles, CA
**Maximum value is equal in Top 20 and non-Top 20 in Los Angeles, CA and Houston, TX

SOURCES  Hospital websites and author calculations.
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	 Our study results align with the limited 
available peer-reviewed research that has 
ascertained high variation in prices and low 
adherence to the CMS Price Transparency 
regulation7—findings that have also been 
documented by various press outlets.8 There 
are several potential explanations for the 
range in prices we observed, which have 
been discussed in previous literature.9 It 
could be that the legislation allows for too 
much leeway in the calculation of prices or 
that there is fundamental confusion within 
hospitals over how to ascertain the true 

“cost” of delivering a service and converting 
costs into prices for patients.10 While this 
may limit the ability of individual patients 
to shop for the exact price of a given 
service, the pricing information could be a 
valuable tool for employers in negotiating 
better prices for their employees, and in 
particular when the negotiated prices are 
clearly posted, insurers could encourage 
members of their plans to seek out lower 
cost care within highly rated providers 
through health insurance benefit design or 
to negotiate prices with hospitals.11 Although 
not discussed specifically in our results, the 
maximum negotiated price is often higher 
than the cash price (See Appendix for full 
table of reported prices), offering potential 
savings for consumers in those plans who 
are willing to research and proactively 
discuss pricing and billing with the hospital. 
	 In the press, hospitals have cited the 
burden of collecting and posting the data 
and their belief that the disclosures would 
not be useful for patients as justification 
for not following the regulations.12 In its 
final rule and response to public comments, 
CMS acknowledges the burden to hospitals 
and systems of compiling and posting the 
data, but states that it is outweighed by 
the benefit to consumers. Hospitals have 
also cited concerns about a competitive 
disadvantage in negotiations—particularly 
when their nearby competitors have not 
posted prices;13 a 2021 research study 
suggests that higher fines may be necessary 
to surpass any financial pain resulting from 
disclosure of negotiated rates.14 CMS’s 
Outpatient Prospective Payment System 
rule for 2022 increased the potential 
fines for nondisclosure from a maximum 

DISCUSSION

We found poor compliance with a 2021 CMS 
requirement that hospitals publicly display 
their prices for shoppable services among the 
top 20 U.S. hospitals as ranked by U.S. News 
& World Report and 41 regional competitors 
with comparable CMS quality ratings. Our 
research demonstrated that 57% of these 
hospitals posted their cash prices, 36% 
posted their minimum negotiated prices, 
and only 30% posted both their cash and 
minimum and maximum negotiated prices. 
	 In seven or fewer cities where minimum 
negotiated prices were posted for at least 
one top-20 hospital and a competitor for 
a particular service, there were multiple 
incidents where the top-20 did not have 
the highest price. In fact, for the two most 
expensive procedures (brain MRI and joint 
replacement), there was only one city where 
the top-20 hospital posted the highest 
minimum negotiated price. Nevertheless, we 
also found a handful of incidents where there 
was a dramatic difference in price between 
two top-20 hospitals in the same city (e.g., 
$4,613 joint replacement in one top-20 
hospital and $16,869 in the other top-20 
hospital in Chicago). Although we limited 
our analysis to high-quality hospitals, these 
results suggest that there is not always a 
strong relationship between price and quality 
for care in this facilities subgroup, and that 
there are potentially more opportunities for 
patients and insurance plan sponsors to find 
cost savings and high-quality care if price 
transparency improves.
	 Hospitals were more likely to report their 
cash prices for the six services we examined. 
However, in cases where we could compare 
the cash price to the minimum negotiated 
price for particular hospitals, the cash 
price was orders of magnitude higher. This 
pricing pattern was noted in a recent Wall 
Street Journal article,6 which mentions that 
some hospitals discount these cash prices 
for uninsured patients, but financial aid 
policies can be poorly promoted. Our results 
suggest that the highest quality hospitals are 
charging cash prices that would discourage 
financially vulnerable patients from seeking 
care at these facilities.

These results suggest 
that there is not always 
a strong relationship 
between price and 
quality. There are 
potentially more 
opportunities for 
patients and insurance 
plan sponsors to find 
cost savings and high-
quality care if price 
transparency improves. 
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of $109,500 during 2021 to more than $2 
million per year in 2022.15 Concerns about 
competitive disadvantage are precisely why 
the regulation should be enforced impartially 
to encourage all to report their prices and 
create a more level ground for negotiations. 
Yet, according to reporting on January 7, 
2022, CMS issued over 300 warnings but 
zero fines in 2021.16 
	 It is understandable that there may have 
been delays in implementation for which 
concessions may have been made given 
that the reporting deadline date of January 
1, 2021, coincided with the emergence of 
COVID-19 in the United States, but the rule 
was finalized almost a year before that in 
November 2019. Hospitals have now had 
multiple years to prepare.
	 Our study is limited by the fact that it 
only covers six shoppable services at 61 
hospitals; a larger scale analysis is certainly 
warranted, particularly once enforcement of 
the higher penalties begins. Also, our data 
was collected over a limited period and the 
availability of that data may change over 
time. Finally, the results of price comparisons 
are limited by the lack of compliance with 
reporting regulations. For example, a 
lack of reported data may cause prices to 
appear similar within a city—especially if 
only a single system is reporting, or prices 
may appear to be outliers if similarly priced 
hospitals have not reported their data.
	 In conclusion, many highly respected 
U.S. hospitals are not in compliance with 
new price transparency legislation, and 
there are some dramatic differences in 
prices among those that are reporting 
them publicly. Employers should use their 
influence as the largest consumer of health 
insurance to assert the need for hospital 
compliance to both hospitals and regulators. 
But even now, with limited information, 
there is substantial room for cost savings 
while maintaining quality if insurers can 
encourage patients to seek out care at lower 
cost, highly rated providers. 
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Hospital Information Basic Metabolic Panel (total CA) Chest X-Ray (2 views) Electrocardiogram (12 lead) Complete Abdomen Ultrasound MRI Brain W/WO Contrast Hip / Lower Extremity Joint Replacement

Region Hospital
Top 20 
Hospital 
(1=Yes)

Medicare Compare 
Hospital Rating 

(#/5)

80048 cash 
price ($)

80048 min 
negotiated 

price ($)

80048 max 
negotiated 

price ($)

71046 cash 
price ($)

71046 min 
negotiated 

price ($)

71046 max 
negotiated 

price ($)

93005 cash 
price ($)

93005 min 
negotiated 

price ($)

93005 max 
negotiated 

price ($)

76700 cash 
price ($)

76700 min 
negotiated 

price ($)

76700 max 
negotiated 

price ($)

70553 cash 
price ($)

70553 min 
negotiated 

price ($)

70553 max 
negotiated 

price ($)

DRG 470 cash 
price ($)

DRG 470 min 
negotiated 

price ($)

DRG 470 max 
negotiated 

price ($)

Rochester, MN Mayo Clinic, Rochester 1 5 $8.46 $82.00 $153.00 $9.81 $79.00 $489.00 $116.35 $893.00 $8,113.00 $396.40 $5,019.00 $42,816.00

Rochester, MN Owatonna Hospital 0 5 $222.60 $8.04 $194.84 $450.80 $79.90 $401.87 $29.00 $4.58 $28.49 $687.80 $107.63 $613.14 $3,441.40 $363.58 $2,959.60 $9,607.75 $30,256.56

Rochester, MN Mayo Clinic Health System In Red Wing 0 5 $62.25 $8.46 $81.34 $213.75 $34.02 $279.30 $107.25 $9.81 $140.14 $613.50 $128.71 $801.64 $5,197.00 $33,852.00 $15,742.40 $16,977.10

Cleveland, OH Cleveland Clinic 1 5 $70.85 $98.10 $177.45 $273.00 $231.30 $475.15 $657.90 $1,894.75 $2,623.50

Cleveland, OH Lutheran Hospital 0 5 $70.85 $103.55 $130.00 $190.00 $167.05 $244.15 $475.15 $694.45 $1,894.75 $2,769.25

Cleveland, OH Marymount Hospital 0 5 $70.85 $103.55 $130.00 $190.00 $167.05 $244.15 $475.15 $694.45 $1,894.75 $2,769.25

Cleveland, OH University Hospitals Ahuja Medical Center 0 5 $146.00 $434.00 $347.00 $1,328.00 $2,780.00

Baltimore, MD Johns Hopkins Hospital 1 4 $27.00 $26.93 $30.59 $161.00 $165.35 $187.79 $126.12 $111.05 $126.12 $740.00 $760.10 $863.84 $1,111.00 $1,084.97 $1,232.22 $19,761.00

Baltimore, MD Mercy Medical Center Inc. 0 5 $29.00 $28.00 $32.00 $251.00 $119.00 $129.73 $50.00 $49.00 $57.00 $565.00 $548.00 $634.00 $1,279.00 $1,240.00 $1,436.00 $47,730.00

Baltimore, MD University of MD St. Joseph Medical Center 0 5 $29.43 $96.78 $58.21 $445.17 $1,166.85 $11,010.30

Baltimore, MD Medstar Union Memorial Hospital 0 4

New York, NY New York-Presbyterian Hospital-Columbia and Cornell 1 4 $102.30 $8.46 $229.84 $874.50 $96.69 $743.33 $491.70 $62.25 $417.95 $1,027.40 $135.78 $1,605.12 $6,058.80 $462.61 $5,149.98 $82,484.62 $16,703.65 $98,244.51

New York, NY New York University Langone Medical Center 1 5 $415.06 $463.96 $243.62 $463.96 $447.98 $447.98 $2,900.80 $10,897.16 $300.00

New York, NY Mount Sinai Hospital 1 4 $8.46 $98.08 $67.48 $132.12 $446.31 $22,487.00

New York, NY Hospital for Special Surgery 0 5 $254.00 $503.00 $971.00 $4,590.00 $86,506.00

New York, NY Lenox Hill Hospital 0 4 $27.58 $413.46 $2,150.00 $66,209.62

Los Angeles, CA UCLA Medical Center 1 4 $110.00 $193.00 $1,004.00 $715.00 $4,125.00 $39,898.00

Los Angeles, CA Cedars-Sinai Medical Center 1 5

Los Angeles, CA Keck Hospital of USC 1 4 $714.00 $871.00 $710.00 $2,434.00 $8,844.00 $1,275.00 $70,195.00

Los Angeles, CA Santa Monica - Ucla Med Ctr & Orthopaedic Hospital 0 5 $110.00 $193.00 $1,004.00 $715.00 $4,125.00 $39,898.00

Los Angeles, CA Sherman Oaks Hospital 0 5 $8.46 $5.82 $38.78 $93.78 $26.02 $145.36 $64.64 $62.70 $201.50 $131.70 $82.35 $520.00 $448.70 $347.22 $2,858.28 $16,274.77 $16,274.77 $26,446.49

Los Angeles, CA Providence Saint John's Health Center 0 4 $35.00 $396.00 $245.00 $667.00 $3,153.00 $36,967.00

Los Angeles, CA Encino Hospital Medical Center 0 4 $8.46 $5.82 $606.39 $93.78 $26.02 $327.08 $64.64 $63.76 $396.70 $131.70 $82.35 $788.00 $448.70 $347.22 $2,858.28 $16,011.53 $16,011.53 $26,018.74

Los Angeles, CA Providence-Cedars Sinai Tarzana Medical Center 0 4 $84.75 $198.50 $141.25 $689.75 $737.75

Boston, MA Massachusetts General Hospital 1 5 $93.00 $8.46 $124.00 $302.25 $93.54 $403.00 $190.50 $64.48 $254.00 $633.75 $131.37 $845.00 $4,223.25 $447.56 $5,631.00

Boston, MA Brigham and Women's Hospital 1 4 $93.00 $8.46 $124.00 $360.00 $93.54 $480.00 $216.75 $64.48 $289.00 $633.75 $131.37 $845.00 $4,223.25 $477.56 $5,631.00

Boston, MA New England Baptist Hospital 0 5 $176.40 $71.24 $220.21 $121.80 $32.29 $153.00 $240.00 $113.80 $272.00 $1,050.00 $384.44 $1,190.00

Boston, MA Mount Auburn Hospital 0 5 $1.56 $3,010.32 $44.57 $828.00 $13.61 $1,025.00 $109.25 $641.00 $444.34 $2,409.29 $200.00 $20,734.76

Boston, MA Tufts Medical Center 0 4 $8.46 $34.42 $72.00 $290.44 $22.60 $226.05 $97.20 $551.64 $331.20 $1,706.26 $9,923.00 $21,071.00

Boston, MA Cambridge Health Alliance 0 4 $183.00 $11.51 $183.00 $327.00 $73.50 $327.00 $179.00 $36.10 $179.00 $265.00 $139.66 $443.02 $4,370.00 $680.77 $4,370.00 $6,276.50 $29,426.31

San Francisco, CA UCSF Medical Center 1 4 $125.00 $263.00 $219.00 $729.00 $4,152.00 $32,162.00

San Francisco, CA Peninsula Medical Center 0 5 $68.00 $10.00 $85.00 $409.00 $22.00 $485.00 $240.00 $29.00 $285.00 $1,070.00 $101.00 $1,271.00 $5,101.00 $561.00 $6,057.00 $49,219.00 $18,199.00 $79,986.00

San Francisco, CA Sequoia Hospital 0 5 $26.60 $511.00 $750.40 $1,818.60 $5,069.40 $76,950.06

San Francisco, CA Novato Community Hospital 0 5 $136.00 $8.00 $162.00 $409.00 $45.00 $485.00 $240.00 $59.00 $285.00 $1,070.00 $165.00 $1,271.00 $5,101.00 $556.00 $6,057.00 $47,173.00 $14,173.00 $78,196.00

San Francisco, CA Kaiser Foundation Hospital - San Francisco 0 4 $103.00 $223.00 $191.00 $481.00 $2,730.00 $29,686.00

San Francisco, CA California Pacific Medical Center - Mission Bernal 0 4 $113.00 $8.00 $134.00 $409.00 $18.00 $485.00 $240.00 $23.00 $285.00 $1,070.00 $80.00 $1,271.00 $5,101.00 $339.00 $6,057.00 $46,027.00 $19,177.00 $79,986.00

San Francisco, CA Seton Medical Center 0 4 $8.46 $509.00 $109.12 $797.00 $11.17 $1,800.00 $156.92 $2,218.00 $561.36 $8,705.00 $8,320.42 $20,162.64

Chicago, IL Northwestern Memorial Hospital 1 5 $175.00 $17.82 $153.25 $528.00 $191.47 $462.82 $244.00 $88.51 $213.94 $1,391.00 $129.72 $1,218.03 $4,227.00 $1,531.24 $3,701.29 $61,606.00 $4,613.00 $33,133.10

Chicago, IL Rush University Medical Center 1 5 $70.50 $10.44 $141.00 $259.00 $20.79 $518.00 $132.00 $48.18 $264.00 $583.50 $87.42 $1,167.00 $2,002.50 $278.33 $4,005.00 $24,806.83 $16,868.65 $45,148.43

Chicago, IL Presence Saint Joseph Hospital- Chicago 0 5 $137.00 $198.00 $979.00 $1,383.00 $39,637.00

Chicago, IL Advocate Illinois Masonic Medical Center 0 5 $93.00 $309.00 $334.00 $707.00 $3,261.00

Ann Arbor, MI University of Michigan Hospitals-Michigan Medicine 1 5 $54.00 $4.55 $128.25 $110.40 $42.94 $262.20 $69.20 $29.60 $164.35 $479.60 $60.30 $1,139.05 $2,225.60 $205.44 $5,285.80 $25,836.00 $12,545.79 $28,691.79

Ann Arbor, MI St Joseph Mercy Hospital 0 5 $70.00 $6.00 $59.00 $695.00 $36.00 $248.00 $593.00 $18.00 $146.00 $817.00 $58.00 $164.00 $4,937.00 $371.00 $5,338.00 $34,979.00 $10,148.00 $35,341.00

Ann Arbor, MI St Joseph Mercy Chelsea 0 5 $70.00 $8.00 $25.00 $695.00 $32.00 $248.00 $593.00 $16.00 $48.00 $817.00 $57.00 $163.00 $4,936.00 $377.00 $567.00 $30,557.00 $11,818.00 $30,863.00

Stanford, CA Stanford Health Care-Stanford Hospital 1 5 $375.00 $476.00 $608.00 $1,175.00 $5,029.00 $79,931.00

Stanford, CA El Camino Hospital 0 5 $157.60 $289.34 $260.66 $823.37 $2,960.46 $33,507.20

Stanford, CA Sequoia Hospital 0 5

Philadelphia, PA Hospitals of the University of Pennsylvania-Penn Presbyterian 1 4 $43.00 $8.46 $117.49 $98.38 $25.69 $353.40 $280.00 $15.30 $304.16 $128.00 $55.09 $1,363.50 $464.00 $305.47 $4,435.00 $19,006.00 $13,432.00 $43,735.00

Philadelphia, PA Main Line Hospital Lankenau 0 5 $145.20 $12.61 $220.00 $338.40 $31.08 $479.40 $391.80 $18.83 $555.05 $679.38 $95.27 $962.46 $3,480.60 $324.57 $4,930.85

Philadelphia, PA Hospital of the University of Pennsylvania 0 4 $56.00 $8.46 $91.79 $98.38 $27.62 $179.55 $586.00 $15.30 $237.34 $128.00 $55.09 $640.35 $464.00 $305.47 $6,874.64 $24,320.00 $13,627.00 $66,741.00

Philadelphia, PA Thomas Jefferson University Hospital 0 4 $10.00 $97.00 $67.00 $136.00 $283.00 $18,354.00

Phoenix, AZ Mayo Clinic-Phoenix 1 5 $256.00 $11.00 $223.10 $146.00 $31.67 $137.74 $128.00 $12.42 $121.25 $445.00 $113.83 $420.01 $2,954.00 $365.09 $2,865.38 $52,051.00 $13,403.35 $34,191.02

Phoenix, AZ Scottsdale Thompson Peak Medical Center 0 5 $161.00 $8.19 $22.67 $83.00 $32.00 $421.00 $199.00 $27.00 $313.00 $150.00 $45.00 $1,031.00 $893.00 $60,280.00 $16,625.00 $38,219.00

St. Louis, MO Barnes-Jewish Hospital 1 3 $133.80 $8.19 $133.21 $228.60 $39.42 $307.00 $271.80 $52.51 $422.91 $495.60 $106.30 $492.00 $2,300.40 $362.96 $2,345.45 $25,540.35 $4,322.37 $45,755.62

St. Louis, MO Missouri Baptist Medical Center 0 5 $93.00 $8.19 $155.00 $205.80 $34.24 $360.00 $157.80 $14.29 $263.00 $558.00 $105.92 $810.70 $2,020.20 $357.90 $3,367.00 $22,552.93 $5,261.07 $38,114.47

St. Louis, MO Mercy Hospital St Louis 0 5 $19.00 $240.00 $223.00 $787.00 $3,052.00

St. Louis, MO Barnes-Jewish West County Hospital 0 4 $93.00 $8.19 $155.00 $205.80 $34.24 $360.00 $157.80 $14.29 $263.00 $558.00 $105.92 $810.70 $2,020.20 $357.90 $3,367.00 $22,552.93 $5,261.07 $38,114.47

St. Louis, MO Ssm Health St Mary's Hospital - St Louis 0 4 $72.60 $8.41 $15.23 $132.00 $75.85 $137.29 $218.70 $52.28 $94.63 $582.67 $106.51 $192.78 $2,130.00 $904.00 $1,606.00 $23,612.00 $13,941.47 $26,471.12

St. Louis, MO Mercy Hospital South 0 3 $19.00 $216.00 $198.00 $733.00 $2,676.00

Houston, TX Houston Methodist Hospital 1 5 $232.00 $544.00 $27.00 $833.00 $1,663.00 $54,634.00

Houston, TX Houston Methodist Sugarland Hospital 0 5 $279.00 $502.00 $27.00 $1,385.50 $2,140.50 $53,675.00

NOTE  The top 20 hospitals in each region are highlighted blue.    SOURCE  Based on hospital websites during July and August of 2021.


