
MERCY REDDING SHASTA REGIONAL COST DIFFERENCE

ANTHEM 
BLUE CROSS

BLUE SHIELD

$1,297.00

$415.20

$1,556.00

$830.40

$3,111.00

$1,749.38

$6,221.00

$2,714.72

$146,460.00

$139,416.00

$1,036.00

$2,241.19

$321.18

$187.57

$547.19

$319.57

$1,027.09

$599.84

$1,503.40

$878.02

$48,312.00

$45,970.00

$852.92

$1,749.04

$975.82

$227.63

$1,008.81

$510.83

$2,083.91

$1,149.54

$4,717.60

$1,836.70

$98,148.00

$93,446.00

$183.08

$492.15

ANTHEM 
BLUE CROSS

BLUE SHIELD

ANTHEM 
BLUE CROSS

BLUE SHIELD

ANTHEM 
BLUE CROSS

BLUE SHIELD

CPT CODE: 99281
ER LEVEL 1

CPT CODE: 99282 
ER LEVEL 2

CPT CODE: 99283
ER LEVEL 3

CPT CODE: 99284
ER LEVEL 4

CPT CODE: 233
CORONARY
ARTERY BYPASS

CPT CODE: 70450
CT HEAD WO CON

AFFORDABILITY COMPARISON

HEART SURGERY (6 DAYS)

ER VISIT

ANTHEM 
BLUE CROSS

BLUE SHIELD

ANTHEM 
BLUE CROSS

BLUE SHIELD

CT HEAD SCAN



MERCY REDDING SHASTA REGIONAL COST DIFFERENCE

ANTHEM 
BLUE CROSS

BLUE SHIELD

ANTHEM 
BLUE CROSS

ANTHEM 
BLUE CROSS

BLUE SHIELD

CPT CODE: 70551
MR BRAIN WO CON

CPT CODE: 61200 
ROOM ICU
GENERAL

CPT CODE: 19301
PARTIAL 
MASTECTOMY

CPT CODE: 19302
P-MASTECTOMY 
W/LN REMOVAL

CPT CODE: 19318
BREAST
REDUCTION

AFFORDABILITY COMPARISON

MRI

ANTHEM 
BLUE CROSS

ANTHEM 
BLUE CROSS

BLUE SHIELD

BLUE SHIELD

ANTHEM 
BLUE CROSS

BLUE SHIELD

IP DAY PER DIEM RATE

$2,196.00

$2,657.31

$9,771.00

$12,383.00

$2,050.23

$2,0101.97

$6,843.00

$6,889.00

$145.77

$555.34

$2,928.00

$5,494.00

BREAST SURGERIES
$13,611.00

$10,774.47

$13,914.00

$21,030.93

$15,584.00

$13,323.04

$3,060.0O

$7,783.00

$5,113.00

$7,783.00

$6,019.00

$7,783.00

$10,551.00

$2,991.47

$8,801.00

$13,247.93

$9,565.00

$5,540.04

HERNIA WO. MESH
CPT CODE: 49650
LAP ING HERNIA RE-
PAIR INIT

CPT CODE: 49652
LAP VENT/ABD 
HERNIA REPAIR

CPT CODE: 93452
LT HRT CTH 
VENTRICULGRPHY

ANTHEM 
BLUE CROSS

ANTHEM 
BLUE CROSS

BLUE SHIELD

BLUE SHIELD

ANTHEM 
BLUE CROSS

BLUE SHIELD

$13,914.00

$13,323.04

$13,914.00

$17,404.91

$33,802.00

$21,029.00

$5,113.00

$7,783.00

$5,113.00

$7,783.00

$9,953.00

$10,994.00

$8,801.00

$5,504.04

$8,801.00

$9,621.91

$23,849.00

$10,035.00

CARDIO STENT



MERCY REDDING SHASTA REGIONAL COST DIFFERENCE

ANTHEM 
BLUE CROSS

BLUE SHIELD

ANTHEM 
BLUE CROSS

ANTHEM 
BLUE CROSS

BLUE SHIELD

CPT CODE: 58150
TOTAL 
HYSTERECTOMY

CPT CODE: 33208 
INSRT HEART PM 
ATRIAL VENT

CPT CODE: 47562
LAPAROSCOPIC 
CHOLECYSTEC-
TOMY

CPT CODE: 47563
LAPARO CHOLECYS-
TECTOMY/GRAPH

CPT CODE: 19301
LAPARO CHOLECYS-
TOENTEROSTOMY

CPT CODE: 19318
REMOVAL OF 
GALLBLADDER

AFFORDABILITY COMPARISON

HYSTERECTOMY

ANTHEM 
BLUE CROSS

ANTHEM 
BLUE CROSS

BLUE SHIELD

BLUE SHIELD

ANTHEM 
BLUE CROSS

BLUE SHIELD

PACEMAKER

$16,901.00

$7,044.84

$24,950.00

$28,303.70

$9,264.00

$7,783.00

$20,946.22

$19,069.00

$7,637.00

($738.16)

$4,003.78

$9,234.70

GALLBLADDER
$16,939.00

$21,030.93

$16,939.00

$21,030.93

$16,939.00

$7,044.84

$16,866.00

$7,044.84

$11,616.00

$7,783.00

$11,616.00

$7,783.00 

$11,616.00

$7,783.00

$8,818.00

$7,783.00

$5,323.00

$13,247.93

$5,323.00

$13,247.93

$5,323.00

($738.16)

$8,048.00

($738.16)

Cost information is available to the public at www.dignityhealth.org/north-state/locations/mercy-redding/patients-and-visitors/billing and www.Shastaregional.com/financial-assistance

ANTHEM 
BLUE CROSS

BLUE SHIELD



QUALITY COMPARISON

Leapfrog Hospital Safety Grade 
is a single letter grade representing a hospital’s 
overall performance in keeping patients safe 
from errors, injuries, accidents, and infections. 
For more information visit 
www.hospitalsafetygrade.org

SHASTA REGIONAL GRADE MERCY REDDING GRADE

Healthgrades Awards
tell you which hospitals deliver superior 
quality care. Healthgrades evaluates 
hospital performance using objective quality 
measures including clinical outcomes and 
patient safety, as well as patient experience. 
For more information please visit 
www.healthgrades.com

CHOOSE SHASTA. CHOOSE THE BEST.


