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Inpatient A 124 RC Inpatient 1500 1500 AETNA ALL PLANS 969 969 Per diem 969 1500
Inpatient A 124 RC Inpatient 1500 1500 AETNA MEI AETNA MEI 969 969 Perdiem 969 1500
Inpatient A 124 RC Inpatient 1500 1500 BEACON F BEACONF. ~ 954.59 954.59 Perdiem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 BEACONWBEACONW  954.59 954.59 Perdiem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 BCBS ALL PLANS 1033.41 1033.41 Perdiem 1033.41 1500
Inpatient A 124 RC Inpatient 1500 1500 BLUE BENFALL PLANS 1033.41 1033.41 Perdiem 1033.41 1500
Inpatient A 124 RC Inpatient 1500 1500 COMMON\COMMON\  892.87 892.87 Perdiem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 CIGNA ALL PLANS 1183 1183 Per diem 1183 1500
Inpatient A 124 RC Inpatient 1500 1500 HEALTH NIALL PLANS 1150 1150 Perdiem 1150 1500
Inpatient A 124 RC Inpatient 1500 1500 HEALTH PL ALL PLANS 1103 1103 Per diem 1103 1500
Inpatient A 124 RC Inpatient 1500 1500 HARVARD |ALL PLANS 1136 1136 Per diem 1136 1500
Inpatient A 124 RC Inpatient 1500 1500 HUMANA/1EAST REGI! 976 976 Perdiem 976 1500
Inpatient A 124 RC Inpatient 1500 1500 MAGELLANALL PLANS 971 971 Per diem 971 1500
Inpatient A 124 RC Inpatient 1500 1500 MBHP MBHP 954.59 954.59 Perdiem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 MEDICAID FEE-FOR-S  954.59 954.59 Perdiem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 MEDICARE MEDICARE  892.87 892.87 Perdiem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 MODERN AALL PLANS 965 965 Perdiem 965 1500
Inpatient A 124 RC Inpatient 1500 1500 MULTIPLAI PHCS 746 746 Per diem 746 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS ONETUFTS ONE  892.87 892.87 Perdiem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 NOVA NOVA INSL 746 746 Perdiem 746 1500
Inpatient A 124 RC Inpatient 1500 1500 SENIOR WISENIORWI 971 971 Per diem 971 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTSHEATUFTSHEA  954.59 954.59 Perdiem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS COI'TUFTS COt 1136 1136 Per diem 1136 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS MELTUFTSMEL  892.87 892.87 Perdiem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 UNITED HEUNITED HE  892.87 892.87 Per diem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 UNITED HE UNITED HE 955 955 Perdiem 955 1500
Inpatient A 124 RC Inpatient 1500 1500 UNITED HE UNITED HE 1030 1030 Per diem 1030 1500
Inpatient A 124 RC Inpatient 1500 1500 UNICARE WELLPOIN 941 941 Perdiem 941 1500
Inpatient A 124 RC Inpatient 1500 1500 UPRISE HE ALL PLANS 1115 1115 Perdiem 1115 1500
Inpatient A 124 RC Inpatient 1500 1500 AETNA ALL PLANS 984 984 Per diem 984 1500
Inpatient A 124 RC Inpatient 1500 1500 AETNA MEI AETNA MEI 984 984 Per diem 984 1500
Inpatient A 124 RC Inpatient 1500 1500 BEACON F BEACONF. ~ 954.59 954.59 Perdiem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 BEACONWBEACONW  954.59 954.59 Perdiem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 BCBS ALL PLANS 1033.41 1033.41 Perdiem 1033.41 1500
Inpatient A 124 RC Inpatient 1500 1500 BLUE BENFALL PLANS 1033.41 1033.41 Perdiem 1033.41 1500
Inpatient A 124 RC Inpatient 1500 1500 CIGNA ALL PLANS 1332 1332 Perdiem 1332 1500
Inpatient A 124 RC Inpatient 1500 1500 HEALTH NIALL PLANS 1150 1150 Per diem 1150 1500
Inpatient A 124 RC Inpatient 1500 1500 HEALTH PL ALL PLANS 1103 1103 Perdiem 1103 1500
Inpatient A 124 RC Inpatient 1500 1500 HARVARD |ALL PLANS 1136 1136 Per diem 1136 1500
Inpatient A 124 RC Inpatient 1500 1500 HUMANA/1EAST REGI! 940 940 Perdiem 940 1500
Inpatient A 124 RC Inpatient 1500 1500 MAGELLANALL PLANS 1012 1012 Per diem 1012 1500
Inpatient A 124 RC Inpatient 1500 1500 MBHP MBHP 954.59 954.59 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 MEDICAID FEE-FOR-S  954.59 954.59 Perdiem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 MODERN AALL PLANS 1064 1064 Perdiem 1064 1500
Inpatient A 124 RC Inpatient 1500 1500 MULTIPLAI PHCS 829 829 Perdiem 829 1500
Inpatient A 124 RC Inpatient 1500 1500 NOVA ALL PLANS 746 746 Per diem 746 1500
Inpatient A 124 RC Inpatient 1500 1500 SENIOR WISENIORWI 971 971 Per diem 971 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS HEATUFTSHEA  978.45 978.45 Perdiem 978.45 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS COI TUFTS COt 1136 1136 Perdiem 1136 1500
Inpatient A 124 RC Inpatient 1500 1500 UNITED HE UNITED HE 955 955 Perdiem 955 1500
Inpatient A 124 RC Inpatient 1500 1500 UNITED HE UNITED HE 1030 1030 Per diem 1030 1500
Inpatient A 124 RC Inpatient 1500 1500 UNICARE WELLPOIN  905.46 905.46 Perdiem 905.46 1500

Inpatient A 124 RC Inpatient 1500 1500 UPRISE HE ALL PLANS 1200 1200 Per diem 1200 1500
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654 UNICARE WELLPOIN
654 UPRISE HE ALL PLANS
344 AETNA ALL PLANS
344 AETNA MEIAETNA MEI
344 BEACON F BEACON F.
344 BEACON VWBEACONW
344 BCBS ALL PLANS
344 BLUE BENIFALL PLANS
344 COMMON\ COMMON}\
344 CIGNA  ALLPLANS
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344 HARVARD |ALL PLANS
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