LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE INPATIENT SERVICES *

Gross Charge

(Per Diem=Per Day Rate) Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC IP MED CARDIOLOGY n/a 13,498 charge| $ 13,498.00 | $ 13,498.00
included in gross

USC IP MEDICINE n/a 13,498 charge| $ 13,498.00 | $ 13,498.00
included in gross

USC IP PEDS NEONATOLOGY n/a 30,771 charge| $ 30,771.00 | $ 30,771.00
included in gross

USC IP MED NEUROLOGY n/a 13,498 charge| $ 13,498.00 | $ 13,498.00
included in gross

USC IP OBGYN n/a 14,247 charge| $ 14,247.00 | $ 14,247.00
included in gross

USC IP OPHTHALMOLOGY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP ORTHOPEDIC n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP OTOLARYNGOLOGY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP PEDIATRICS n/a 13,475 charge| $ 13,475.00 | $ 13,475.00
included in gross

USC IP RADIATION ONCOLOGY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG ACUTE CARE n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG COLORECTAL n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG GENERAL n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG HEPATOBILIARY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG ONCOLOGY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP ORAL & MAXILLOFACIAL n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG RADIOLOGY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP MED HEMATOLOGY n/a 13,498 charge| $ 13,498.00 | $ 13,498.00
included in gross

USC IP OBSTETRICS n/a 14,247 charge| $ 14,247.00 | $ 14,247.00
included in gross

USC IP SURG MINIMALLY INVASIVE n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG PLASTIC n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG THORACIC n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP SURG VASCULAR n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP GYN ONCOLOGY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*

EFFECTIVE

JANUARY 1, 2026

UPDATED AS OF 12/23/2025

ALL INCLUSIVE INPATIENT SERVICES *

Gross Charge

(Per Diem=Per Day Rate) Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC IP GYNECOLOGY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP OBGYN MFM MED n/a 14,247 charge| $ 14,247.00 | $ 14,247.00
included in gross

USC IP NEUROSURGERY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP PEDS NEWBORN n/a 8,207 charge| $ 8,207.00 | $§ 8,207.00
included in gross

USC IP SURG CARDIAC n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

PROGRESSIVE CARE UNIT n/a 19,098 charge| $ 19,098.00 | $ 19,098.00
included in gross

USC IP UROLOGY n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP OB/GYN SURG n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP OPHTHALMOLOGY SURG n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP ORTHOPEDIC SURG n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP OTOLARYNGOLOGY SURG n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP UROLOGY SURG n/a 16,220 charge| $ 16,220.00 | $ 16,220.00
included in gross

USC IP MEDICINE HOSPITALIST n/a 13,498 charge| s 13,498.00 | $ 13,498.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP PATHOLOGY FNA n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP MED ONCOLOGY TUMOR n/a 4,200 charge| $ 4,200.00 | S 4,200.00
included in gross

USC OP SURG ACUTE CARE n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP SURG HEPATOBILIARY n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP SURG MINIMALLY INVASIVE n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP SURG PLASTIC n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP SURG THORACIC n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP MED ANTICOAG n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP OBGYN B n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP OBSTETRICS B n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP GYNECOLOGY B n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP OBGYN A n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP OBSTETRICS A n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP OBSTETRICS ONC n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP GYN ONCOLOGY n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS PREEMIE n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS VIP n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS ANESTHESIA n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS DERMATOLOGY n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS PEDIATRICS n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS SURG MIS n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP PEDS UROLOGY n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS NEUROSURGERY n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP PEDS ASTHMA n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED ALLERGY n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS NEUROLOGY n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP DERM HANSENS n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED ONCOLOGY n/a 4,200 charge| $ 4,200.00 | S 4,200.00
included in gross

USC OP MED GERIATRIC n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP MED ENDOCRINOLOGY n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MEDICINE 2P61 n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED NEPHROLOGY n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP ORTH PODIATRY n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP MED ENDOCRINOLOGY B n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED NEUROMUSCULAR n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED PULMONARY B n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP SURG ACUTE CARE B n/a 2,574 charge| $ 2,574.00 | $ 2,574.00
included in gross

USC OP SURG CARDIOTHORACICB n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP SURG COLORECTALB n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP SURG VASCULAR B n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP NEUROSURGERY B n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP ORTHOPEDIC n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED NEUROLOGY A n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED HEMATOLOGY A n/a 2,574 charge| $ 2,574.00 | $ 2,574.00
included in gross

USC OP UROLOGY A n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP OPHTHALMOLOGY n/a 2,303 charge| $ 2,303.00 | $ 2,303.00

Page 4 of 15




LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP OTOLARYNGOLOGY n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP RAD RADIATION ONCOLOGY n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP DENTAL n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP OPHTHAL EVAL n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP OTOLARYNGOLOGY EVAL n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP DENTAL OMFS EVAL n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP SURG ANESTHESIA n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP DT OCCUPATIONAL THERAPY n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP DT PHYSICAL THERAPY n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP MED PULMONARY POLYSO n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP DT SPEECH THERAPY n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP SURG AMBULATORY n/a 6,097 charge| $ 6,097.00 | $ 6,097.00
included in gross

USC OP OBSTETRICS EVAL n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP SPECIAL PROCEDURE n/a 6,097 charge| $ 6,097.00 | $ 6,097.00
included in gross

USC OP SURGERY OBSV n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP PEDS OBSV n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP GYN EVAL n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED GASTROENTEROLOGY n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MEDICINE RES 4P61 n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MEDICINE RES 4P81 n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED RHEUMATOLOGY n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP MED STAR n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP PEDS ESG HUB n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES

LOS ANGELES GENERAL MEDICAL CENTER

UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*

EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *
Gross Charge
(Per Diem=Per Day Rate) Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP MED CONTINUING CARE n/a 2,574 charge| $ 2,574.00 | $ 2,574.00
included in gross

USC OP DERM RS n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED INFECT DIS RS n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP MEDICINE RS n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED NEUROL RS n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED ONCOLOGY RS n/a 4,200 charge| $ 4,200.00 | S 4,200.00
included in gross

USC OP MED PULMONARY RS n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP SURG COLORECTALRS n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP MED HEMATOLOGY RS n/a 2,574 charge| $ 2,574.00 | $ 2,574.00
included in gross

USC OP GYNECOLOGY RS n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP SURG VASCULAR n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP MEDICINE MCA n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP PEDS NEURO MCA n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP PEDS MCA n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP OBSTETRICS MCA n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP GYNECOLOGY MCA n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP DERMATOLOGY n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP GYN ONC EVAL n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED CARDIOLOGY A n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP MEDICINE RES 4P1 n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP OBGYN MFM MED n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS ALLERGY n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED PRIMARY CARE MCA n/a 3,387 charge| $ 3,387.00 | $ 3,387.00

Page 6 of 15




LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP MED PRIMARY CARE RS n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED GASTRO RS n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS PRIMARY CARE n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP PEDS PRIMARY CARE PREEM n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP DT SPEECH THERAPY ENT n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP MED PRIMARY CARE GERI n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED DIABETES n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED PRIMARY CARE ATT n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP ORTH PODIATRY ATT n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP MED PRIMARY CARE 4P1 n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED PRIMARY CARE 4P61 n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED PRIMARY CARE 4P81 n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED RHEUM 4P1 n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP MED RHEUM 4P61 n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP SURG OBGYN EVAL n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP ORTHOPEDIC EVAL n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP SURG ONCOLOGY n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP SURG VASCULAR SD n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP DT PHYS THERAPY & REHAB n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP MED DIABETES 5P1 n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED GASTRO 5P1 n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED GASTRO HEP 5P1 n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED GASTRO LIVER 5P1 n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP MED NEPHROLOGY 5P1 n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP MED RHEUMATOLOGY 5P1 n/a 3,929 charge| $ 3,929.00 | $ 3,929.00
included in gross

USC OP PEDS DENTAL n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP DT RECREATION THERAPY n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP MED HEMODIALYSIS n/a 2,574 charge| $ 2,574.00 | $ 2,574.00
included in gross

USC OP SURG COLORECTAL n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP PEDS DENTAL VIP n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP MED DIABETES 5P1 HUB n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP MED GASTRO 5P1 HUB n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP MED NEPHROLOGY 5P1 HUB n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP MED RHEUMA 5P1 HUB n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP MED PRIMARY CARE EAST n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP MED PRIMARY CARE WEST n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP ORTH PODIATRY 2P4 n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP MED INF DISEASE MCA n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP MEDICINE MED+PEDS n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP PEDIATRICS MED+PEDS n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED PODIATRY 5P1 HUB n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

USC OP PEDIATRICS 3G F/U n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP MED URM n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP ANTICOAGULATION n/a 2,845 charge| $ 2,845.00 | $ 2,845.00
included in gross

USC OP DT OCC THERAPY DERM HANS n/a 2,032 charge| $ 2,032.00 | $ 2,032.00
included in gross

USC OP PAIN MANAGEMENT n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026

UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP MED INF DISEASE n/a 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP MED NEUROL PM SURG n/a 2,574 charge| $ 2,574.00 | $ 2,574.00
included in gross

USC OP MED NEPHROLOGY 5P1 RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP PATHOLOGY FNA RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP MED ONCOLOGY TUMOR RN n/a 3,845 charge| $ 3,845.00 | $ 3,845.00
included in gross

USC OP MED NEUROL PM SURG RN n/a 2,356 charge| $ 2,356.00 | $ 2,356.00
included in gross

USC OP SURG ACUTE CARE RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP SURG COLORECTAL RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP SURG HEPATOBILIARY RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP SURG ONCOLOGY RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP SURG MINIMALLY INVASIVE RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP SURG PLASTIC RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP SURG THORACIC RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP SURG VASCULAR SD RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP ANTICOAGULATION RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED ANTICOAG RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED RHEUMATOLOGY 5P1 RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP OBGYN B RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP OBSTETRICS B RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP GYNECOLOGY B RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP OBGYN ARN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP OBSTETRICS ARN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP OBSTETRICS ONC RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP GYN ONCOLOGY RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS PREEMIE RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS PRIMARY CARE PREEM RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS VIP RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS ANESTHESIA RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS DERMATOLOGY RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS PEDIATRICS RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS PRIMARY CARE RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS SURG MIS RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP PEDS UROLOGY RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS NEUROSURGERY RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP PEDS DENTAL RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
included in gross

USC OP PEDS ASTHMA RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED ALLERGY RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS ALLERGY RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP PEDS NEUROLOGY RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MEDICINE MED+PEDS RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP PEDIATRICS MED+PEDS RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED DIABETES 5P1 RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED INF DISEASE RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
included in gross

USC OP DERM HANSENS RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP DERMATOLOGY RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP ORTH PODIATRY 2P4 RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP MED ONCOLOGY RN n/a 3,845 charge| $ 3,845.00 | $ 3,845.00
included in gross

USC OP MED GERIATRIC RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP MED PRIMARY CARE GERI RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED NEUROL PM RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP MED PRIMARY CARE 4P1 RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED RHEUM 4P1 RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP MED DIABETES RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED ENDOCRINOLOGY RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED NEPHROLOGY RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP ORTH PODIATRY ATT RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP MED PRIMARY CARE ATT RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED DIABETES 5P1 HUB RN n/a 1,861 charge| $ 1,861.00 | $ 1,861.00
included in gross

USC OP MED GASTRO 5P1 HUB RN n/a 1,861 charge| $ 1,861.00 | $ 1,861.00
included in gross

USC OP MED NEPHROLOGY 5P1 HUB RN n/a 1,861 charge| $ 1,861.00 | $ 1,861.00
included in gross

USC OP MED PODIATRY 5P1 HUB RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP MED RHEUMA 5P1 HUB RN n/a 1,861 charge| $ 1,861.00 | $ 1,861.00
included in gross

USC OP MED ENDOCRINOLOGY B RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED NEUROMUSCULAR RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED PULMONARY B RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP SURG ACUTE CARE B RN n/a 2,356 charge| $ 2,356.00 | $ 2,356.00
included in gross

USC OP SURG CARDIOTHORACIC B RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP SURG COLORECTAL BRN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP SURG VASCULAR B RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge

Maximum Minimum
CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP NEUROSURGERY B RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP ORTHOPEDIC RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP ORTHOPEDIC EVAL RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP MED CARDIOLOGY ARN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP MED NEUROLOGY ARN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED HEMATOLOGY A RN n/a 2,356 charge| $ 2,356.00 | $ 2,356.00
included in gross

USC OP UROLOGY ARN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP OPHTHALMOLOGY RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
included in gross

USC OP OTOLARYNGOLOGY RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP DENTAL RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
included in gross

USC OP DIABETIC EDU RN RN n/a 992 charge| $ 992.00 | $§ 992.00
included in gross

USC OP MED GASTRO LIVER 5P1 RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED GASTRO 5P1 RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED GASTRO HEP 5P1 RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP OPHTHAL EVAL RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
included in gross

USC OP OTOLARYNGOLOGY EVAL RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP DENTAL OMFS EVAL RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
included in gross

USC OP SURG ANESTHESIA RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP IMMUNIZATIONS EXP RN n/a 992 charge| $ 992.00 | $§ 992.00
included in gross

USC OP PEDIATRICS 3G F/U RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED PULMONARY POLYSO RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP SURG AMBULATORY RN n/a 5,581 charge| $ 5,581.00 | $ 5,581.00
included in gross

USC OP EXPRESS SERVICES RN n/a 992 charge| $ 992.00 | $§ 992.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)

Gross Charge
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CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP DT PHYS MED & REHAB RN n/a 1,861 charge| $ 1,861.00 | $ 1,861.00
included in gross

USC OP OBSTETRICS EVAL RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP SPECIAL PROCEDURE RN n/a 5,581 charge| $ 5,581.00 | $ 5,581.00
included in gross

USC OP SURG OBGYN EVALRN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP GYN ONC EVAL RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP GYN EVALRN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP OBGYN MFM MED RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED PRIMARY CARE EAST RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED PRIMARY CARE WEST RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED GASTROENTEROLOGY RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED PRIMARY CARE 4P61 RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED RHEUM 4P61 RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP MED PRIMARY CARE 4P81 RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED RHEUMATOLOGY RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP MED STAR RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
included in gross

USC OP PEDS ESG HUB RN n/a 2,109 charge| $ 2,109.00 | $ 2,109.00
included in gross

USC OP MED URM RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED CONTINUING CARE RN n/a 2,356 charge| $ 2,356.00 | $ 2,356.00
included in gross

USC OP DERM RS RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED GASTRO RS RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED INFECT DIS RS RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP MEDICINE RS RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED NEUROL RS RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
EFFECTIVE JANUARY 1, 2026
UPDATED AS OF 12/23/2025

ALL INCLUSIVE OUTPATIENT SERVICES *

(Per Diem=Per Day Rate)
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CPT/HCPCS
Medical Services Code Facility Professional® Facility/Professional Facility/Professional

included in gross

USC OP MED ONCOLOGY RS RN n/a 3,845 charge| $ 3,845.00 | $ 3,845.00
included in gross

USC OP MED PRIMARY CARE RS RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP MED PULMONARY RS RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP SURG COLORECTAL RS RN n/a 3,597 charge| $ 3,597.00 | $ 3,597.00
included in gross

USC OP MED HEMATOLOGY RS RN n/a 2,356 charge| $ 2,356.00 | $ 2,356.00
included in gross

USC OP GYNECOLOGY RS RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED INF DISEASE MCA RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

USC OP PEDS NEURO MCA RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP PEDS MCA RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP MED PRIMARY CARE MCA RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

USC OP OBSTETRICS MCA RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

USC OP GYNECOLOGY MCA RN n/a 2,604 charge| $ 2,604.00 | $ 2,604.00
included in gross

OP MED NEUROL PM TX D&T n/a 3,116 charge| $ 3,116.00 | $ 3,116.00
included in gross

OP MED NEUROL PM TX D&T RN n/a 2,852 charge| $ 2,852.00 | $ 2,852.00
included in gross

OP PRIMARY CARE STAR HFH n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

OP PRIMARY CARE STAR HFH RN n/a 3,100 charge| $ 3,100.00 | $ 3,100.00
included in gross

GEN OP GYN IUIA n/a 336 charge| $ 336.00 | $ 336.00
included in gross

GEN OP GYN IUI B n/a 336 charge| $ 336.00 | $ 336.00
included in gross

GEN OP MED HEMATOLOGY n/a 2,574 charge| $ 2,574.00 | $ 2,574.00
included in gross

GEN OP MED HEMATOLOGY RN n/a 2,356 charge| $ 2,356.00 | $ 2,356.00
included in gross

GEN OP PAIN MANAGEMENT A5D n/a 2,574 charge| $ 2,574.00 | $ 2,574.00
included in gross

GEN OP PAIN MANAGEMENT A5D RN n/a 2,356 charge| $ 2,356.00 | $ 2,356.00
included in gross

GEN OP PC BHI EAST n/a 3,387 charge| $ 3,387.00 | $ 3,387.00
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LOS ANGELES COUNTY - DEPARTMENT OF HEALTH SERVICES
LOS ANGELES GENERAL MEDICAL CENTER
UNDISCOUNTED GROSS CHARGES FOR SHOPPABLE SERVICES*
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included in gross

GEN OP PC BHI WEST n/al $ 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

GEN OP PC BHI GERI n/al $ 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

GEN OP PC BHI MCA n/al $ 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

GEN OP PC BHI MED+PEDS n/al $ 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

GEN OP PC BHI RS n/al $ 3,387 charge| $ 3,387.00 | $ 3,387.00
included in gross

USC OP PC BHI STAR n/al $ 2,303 charge| $ 2,303.00 | $ 2,303.00
included in gross

USC OP INTERVENTIONAL RAD B n/al $ 2,303 charge| § 2,303.00 | $ 2,303.00

Footnotes:

1. Los Angeles County does not offer a standard discounted cash price for a service or an item. Therefore, the undiscounted gross charges for shoppable
services are reported in compliance with CMS 45 CFR paragraph 180.60 b (4). Discounts may be available pursuant to Los Angeles County’s Financial
Assistance Programs. The undiscounted gross charges reported represent charges for inpatient and outpatient services at Los Angeles County Department
of Health Services hospitals, excluding charges for categories of services that are not considered “shoppable.”

2. Health Services primarily uses an all-inclusive billing methodology, therefore gross charges reported are all inclusive charges defined by day or visit (per
diem) rather than by item or service.

3. Professional services are included in gross charges.

Page 15 of 15




