
hospital_n last_updateversion location_nahospital_adlicense_nu type_2_npi To the best                                                                                                                                              attester_name
Bournewo ######## 3.0.0 BOURNE 300 SOUTH      1287 1.09E+09 TRUE Maria Jackson, CEO
descriptioncode|1 code|1|typmodifiers setting drug_unit_odrug_type_ standard_cstandard_cpayer_namplan_namestandard_cstandard_cstandard_cmedian_am10th_perce90th_percecount standard_cstandard_cstandard_cadditional_generic_notes
Inpatient A 124 RC Inpatient 1500 1500 AETNA ALL PLANS 969 969 Per diem 969 1500
Inpatient A 124 RC Inpatient 1500 1500 AETNA MEDAETNA MED 969 969 Per diem 969 1500
Inpatient A 124 RC Inpatient 1500 1500 BEACON FABEACON FA 954.59 954.59 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 BEACON WBEACON W 954.59 954.59 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 BCBS ALL PLANS 1033.41 1033.41 Per diem 1033.41 1500
Inpatient A 124 RC Inpatient 1500 1500 BLUE BENE  ALL PLANS 1033.41 1033.41 Per diem 1033.41 1500
Inpatient A 124 RC Inpatient 1500 1500 COMMONW   COMMONW   892.87 892.87 Per diem 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 NE  ALL PLANS 1150 1150 Per diem 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 PALL PLANS 1136 1136 Per diem 1136 1500
Inpatient A 124 RC Inpatient 1500 1500 HUMANA/TEAST REGIO 976 976 Per diem 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 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 MEDICAID FEE-FOR-S 954.59 954.59 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 MEDICARE MEDICARE 892.87 892.87 Per diem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 MODERN AALL PLANS 965 965 Per diem 965 1500
Inpatient A 124 RC Inpatient 1500 1500 MULTIPLANPHCS 746 746 Per diem 746 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS ONE TUFTS ONE 892.87 892.87 Per diem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 NOVA NOVA INSU 746 746 Per diem 746 1500
Inpatient A 124 RC Inpatient 1500 1500 SENIOR WH  SENIOR WH  971 971 Per diem 971 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS HEA   TUFTS HEA   954.59 954.59 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS COMTUFTS COM 1136 1136 Per diem 1136 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS MEDTUFTS MED 892.87 892.87 Per diem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 UNITED HE   UNITED HE   892.87 892.87 Per diem 892.87 1500
Inpatient A 124 RC Inpatient 1500 1500 UNITED HE  UNITED HE  955 955 Per diem 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 Per diem 941 1500
Inpatient A 124 RC Inpatient 1500 1500 UPRISE HE ALL PLANS 1115 1115 Per diem 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 MEDAETNA MED 984 984 Per diem 984 1500
Inpatient A 124 RC Inpatient 1500 1500 BEACON FABEACON FA 954.59 954.59 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 BEACON WBEACON W 954.59 954.59 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 BCBS ALL PLANS 1033.41 1033.41 Per diem 1033.41 1500
Inpatient A 124 RC Inpatient 1500 1500 BLUE BENE  ALL PLANS 1033.41 1033.41 Per diem 1033.41 1500
Inpatient A 124 RC Inpatient 1500 1500 CIGNA ALL PLANS 1332 1332 Per diem 1332 1500
Inpatient A 124 RC Inpatient 1500 1500 HEALTH NE  ALL PLANS 1150 1150 Per diem 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 PALL PLANS 1136 1136 Per diem 1136 1500
Inpatient A 124 RC Inpatient 1500 1500 HUMANA/TEAST REGIO 940 940 Per diem 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 Per diem 954.59 1500
Inpatient A 124 RC Inpatient 1500 1500 MODERN AALL PLANS 1064 1064 Per diem 1064 1500
Inpatient A 124 RC Inpatient 1500 1500 MULTIPLANPHCS 829 829 Per diem 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 WH  SENIOR WH  971 971 Per diem 971 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS HEA   TUFTS HEA   978.45 978.45 Per diem 978.45 1500
Inpatient A 124 RC Inpatient 1500 1500 TUFTS COMTUFTS COM 1136 1136 Per diem 1136 1500
Inpatient A 124 RC Inpatient 1500 1500 UNITED HE  UNITED HE  955 955 Per diem 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 Per diem 905.46 1500
Inpatient A 124 RC Inpatient 1500 1500 UPRISE HE ALL PLANS 1200 1200 Per diem 1200 1500



Partial Hos  915 RC Outpatient 654 654 AETNA ALL PLANS 366 366 Per diem 366 654
Partial Hos  915 RC Outpatient 654 654 AETNA MEDAETNA MED 366 366 Per diem 366 654
Partial Hos  915 RC Outpatient 654 654 BEACON FABEACON FA 359.36 359.36 Per diem 359.36 654
Partial Hos  915 RC Outpatient 654 654 BEACON WBEACON W 395.3 395.3 Per diem 395.3 654
Partial Hos  915 RC Outpatient 654 654 BCBS ALL PLANS 401 401 Per diem 401 654
Partial Hos  915 RC Outpatient 654 654 BLUE BENE  ALL PLANS 404.2 404.2 Per diem 404.2 654
Partial Hos  915 RC PO Outpatient 654 654 COMMONW   COMMONW   303.5 303.5 Per diem 303.5 654
Partial Hos  915 RC Outpatient 654 654 CIGNA ALL PLANS 446 446 Per diem 446 654
Partial Hos  915 RC Outpatient 654 654 HEALTH NE  ALL PLANS 530 530 Per diem 530 654
Partial Hos  915 RC Outpatient 654 654 HEALTH PL  ALL PLANS 404 404 Per diem 404 654
Partial Hos  915 RC Outpatient 654 654 HARVARD PALL PLANS 404 404 Per diem 404 654
Partial Hos  915 RC Outpatient 654 654 HUMANA/TEAST REGIO 409.89 409.89 Per diem 409.89 654
Partial Hos  915 RC Outpatient 654 654 MAGELLANALL PLANS 367 367 Per diem 367 654
Partial Hos  915 RC Outpatient 654 654 MBHP MBHP 230.86 230.86 Per diem 230.86 654
Partial Hos  915 RC Outpatient 654 654 MEDICAID FEE-FOR-S 423.79 423.79 Per diem 423.79 654
Partial Hos  915 RC PO Outpatient 654 654 MEDICARE MEDICARE 477.42 477.42 Per diem 477.42 654
Partial Hos  915 RC Outpatient 654 654 MODERN AALL PLANS 399 399 Per diem 399 654
Partial Hos  915 RC Outpatient 654 654 MULTIPLANPHCS 290 290 Per diem 290 654
Partial Hos  915 RC Outpatient 654 654 TUFTS ONE TUFTS ONE 302.27 302.27 Per diem 302.27 654
Partial Hos  915 RC Outpatient 654 654 NOVA ALL PLANS 416 416 Per diem 416 654
Partial Hos  915 RC Outpatient 654 654 SENIOR WH  SENIOR WH  367 367 Per diem 367 654
Partial Hos  915 RC Outpatient 654 654 TUFTS HEA   TUFTS HEA   367.72 367.72 Per diem 367.72 654
Partial Hos  915 RC Outpatient 654 654 TUFTS COMTUFTS COM 416 416 Per diem 416 654
Partial Hos  915 RC Outpatient 654 654 TUFTS MEDTUFTS MED 416 416 Per diem 416 654
Partial Hos  915 RC Outpatient 654 654 UNITED HE   UNITED HE   324 324 Per diem 324 654
Partial Hos  915 RC Outpatient 654 654 UNITED HE  UNITED HE  315 315 Per diem 315 654
Partial Hos  915 RC Outpatient 654 654 UNITED HE  UNITED HE  361 361 Per diem 361 654
Partial Hos  915 RC Outpatient 654 654 UNICARE WELLPOIN 359.36 359.36 Per diem 359.36 654
Partial Hos  915 RC Outpatient 654 654 UPRISE HE ALL PLANS 420 420 Per diem 420 654
Partial Hos  915 RC Outpatient 654 654 AETNA ALL PLANS 400 400 Per diem 400 654
Partial Hos  915 RC Outpatient 654 654 AETNA MEDAETNA MED 400 400 Per diem 400 654
Partial Hos  915 RC Outpatient 654 654 BEACON FABEACON FA 398.62 398.62 Per diem 398.62 654
Partial Hos  915 RC Outpatient 654 654 BEACON WBEACON W 438.48 438.48 Per diem 438.48 654
Partial Hos  915 RC Outpatient 654 654 BCBS ALL PLANS 403.73 403.73 Per diem 403.73 654
Partial Hos  915 RC Outpatient 654 654 BLUE BENE  ALL PLANS 403.73 403.73 Per diem 403.73 654
Partial Hos  915 RC Outpatient 654 654 COMMONW   COMMONW   303.5 303.5 Per diem 303.5 654
Partial Hos  915 RC Outpatient 654 654 CIGNA ALL PLANS 500 500 Per diem 500 654
Partial Hos  915 RC Outpatient 654 654 HEALTH NE  ALL PLANS 530 530 Per diem 530 654
Partial Hos  915 RC Outpatient 654 654 HEALTH PL  ALL PLANS 404 404 Per diem 404 654
Partial Hos  915 RC Outpatient 654 654 HARVARD PALL PLANS 404 404 Per diem 404 654
Partial Hos  915 RC Outpatient 654 654 HUMANA/TEAST REGIO 485.18 485.18 Per diem 485.18 654
Partial Hos  915 RC Outpatient 654 654 MAGELLANALL PLANS 367 367 Per diem 367 654
Partial Hos  915 RC Outpatient 654 654 MBHP MBHP 248.34 248.34 Per diem 248.34 654
Partial Hos  915 RC Outpatient 654 654 MEDICAID FEE-FOR-S 423.79 423.79 Per diem 423.79 654
Partial Hos  915 RC Outpatient 654 654 MEDICARE MEDICARE 477.42 477.42 Per diem 477.42 654
Partial Hos  915 RC Outpatient 654 654 MODERN AALL PLANS 411 411 Per diem 411 654
Partial Hos  915 RC Outpatient 654 654 MULTIPLANPHCS 290 290 Per diem 290 654
Partial Hos  915 RC Outpatient 654 654 TUFTS ONE TUFTS ONE 302.27 302.27 Per diem 302.27 654
Partial Hos  915 RC Outpatient 654 654 NOVA ALL PLANS 416 416 Per diem 416 654
Partial Hos  915 RC Outpatient 654 654 SENIOR WH  SENIOR WH  367 367 Per diem 367 654
Partial Hos  915 RC Outpatient 654 654 TUFTS HEA   TUFTS HEA   378.22 378.22 Per diem 378.22 654
Partial Hos  915 RC Outpatient 654 654 TUFTS COMTUFTS COM 416 416 Per diem 416 654
Partial Hos  915 RC Outpatient 654 654 TUFTS MEDTUFTS MED 416 416 Per diem 416 654
Partial Hos  915 RC Outpatient 654 654 UNITED HE   UNITED HE   339 339 Per diem 339 654
Partial Hos  915 RC Outpatient 654 654 UNITED HE  UNITED HE  329 329 Per diem 329 654
Partial Hos  915 RC Outpatient 654 654 UNITED HE  UNITED HE  361 361 Per diem 361 654



Partial Hos  915 RC Outpatient 654 654 UNICARE WELLPOIN 398.62 398.62 Per diem 398.62 654
Partial Hos  915 RC Outpatient 654 654 UPRISE HE ALL PLANS 472 472 Per diem 472 654
IOP - Adult 905 RC Outpatient 344 344 AETNA ALL PLANS 200 200 Per diem 200 344
IOP - Adult 905 RC Outpatient 344 344 AETNA MEDAETNA MED 200 200 Per diem 200 344
IOP - Adult 905 RC Outpatient 344 344 BEACON FABEACON FA 180 180 Per diem 180 344
IOP - Adult 905 RC Outpatient 344 344 BEACON WBEACON W 180 180 Per diem 180 344
IOP - Adult 905 RC Outpatient 344 344 BCBS ALL PLANS 190.89 190.89 Per diem 190.89 344
IOP - Adult 905 RC Outpatient 344 344 BLUE BENE  ALL PLANS 190.89 190.89 Per diem 190.89 344
IOP - Adult 905 RC Outpatient 344 344 COMMONW   COMMONW   71.59 71.59 Per diem 71.59 344
IOP - Adult 905 RC Outpatient 344 344 CIGNA ALL PLANS 263 263 Per diem 263 344
IOP - Adult 905 RC Outpatient 344 344 HEALTH NE  ALL PLANS 280 280 Per diem 280 344
IOP - Adult 905 RC Outpatient 344 344 HEALTH PL  ALL PLANS 190 190 Per diem 190 344
IOP - Adult 905 RC Outpatient 344 344 HARVARD PALL PLANS 190 190 Per diem 190 344
IOP - Adult 905 RC Outpatient 344 344 HUMANA/TEAST REGIO 259.13 259.13 Per diem 259.13 344
IOP - Adult 905 RC Outpatient 344 344 MAGELLANALL PLANS 194 194 Per diem 194 344
IOP - Adult 905 RC Outpatient 344 344 MBHP MBHP 70.93 70.93 Per diem 70.93 344
IOP - Adult 905 RC Outpatient 344 344 MEDICAID FEE-FOR-S 71.59 71.59 Per diem 71.59 344
IOP - Adult 905 RC Outpatient 344 344 MEDICARE MEDICARE 259.13 259.13 Per diem 259.13 344
IOP - Adult 905 RC Outpatient 344 344 MODERN AALL PLANS 200 200 Per diem 200 344
IOP - Adult 905 RC Outpatient 344 344 MULTIPLANPHCS 148 148 Per diem 148 344
IOP - Adult 905 RC Outpatient 344 344 TUFTS COMTUFTS COM 190 190 Per diem 190 344
IOP - Adult 905 RC Outpatient 344 344 TUFTS MEDTUFTS MED 190 190 Per diem 190 344
IOP - Adult 905 RC Outpatient 344 344 UNITED HE   UNITED HE   182 182 Per diem 182 344
IOP - Adult 905 RC Outpatient 344 344 UNITED HE  UNITED HE  190 190 Per diem 190 344
IOP - Adult 905 RC Outpatient 344 344 UNITED HE  UNITED HE  196 196 Per diem 196 344
IOP - Adult 905 RC Outpatient 344 344 UNICARE WELLPOIN 180 180 Per diem 180 344
IOP - Adult 905 RC Outpatient 344 344 UPRISE HE ALL PLANS 248 248 Per diem 248 344
IOP- Adoles 905 RC Outpatient 344 344 AETNA ALL PLANS 200 200 Per diem 200 344
IOP- Adoles 905 RC Outpatient 344 344 AETNA MEDAETNA MED 200 200 Per diem 200 344
IOP- Adoles 905 RC Outpatient 344 344 BEACON FABEACON FA 180 180 Per diem 180 344
IOP- Adoles 905 RC Outpatient 344 344 BEACON WBEACON W 180 180 Per diem 180 344
IOP- Adoles 905 RC Outpatient 344 344 BCBS ALL PLANS 190.89 190.89 Per diem 190.89 344
IOP- Adoles 905 RC Outpatient 344 344 BLUE BENE  ALL PLANS 190.89 190.89 Per diem 190.89 344
IOP- Adoles 905 RC Outpatient 344 344 COMMONW   COMMONW   71.59 71.59 Per diem 71.59 344
IOP- Adoles 905 RC Outpatient 344 344 CIGNA ALL PLANS 263 263 Per diem 263 344
IOP- Adoles 905 RC Outpatient 344 344 HEALTH NE  ALL PLANS 280 280 Per diem 280 344
IOP- Adoles 905 RC Outpatient 344 344 HEALTH PL  ALL PLANS 190 190 Per diem 190 344
IOP- Adoles 905 RC Outpatient 344 344 HARVARD PALL PLANS 190 190 Per diem 190 344
IOP- Adoles 905 RC Outpatient 344 344 HUMANA/TEAST REGIO 259.13 259.13 Per diem 259.13 344
IOP- Adoles 905 RC Outpatient 344 344 MAGELLANALL PLANS 222 222 Per diem 222 344
IOP- Adoles 905 RC Outpatient 344 344 MBHP MBHP 70.93 70.93 Per diem 70.93 344
IOP- Adoles 905 RC Outpatient 344 344 MEDICAID FEE-FOR-S 71.59 71.59 Per diem 71.59 344
IOP- Adoles 905 RC Outpatient 344 344 MEDICARE MEDICARE 259.13 259.13 Per diem 259.13 344
IOP- Adoles 905 RC Outpatient 344 344 MODERN AALL PLANS 200 200 Per diem 200 344
IOP- Adoles 905 RC Outpatient 344 344 MULTIPLANPHCS 148 148 Per diem 148 344
IOP- Adoles 905 RC Outpatient 344 344 TUFTS COMTUFTS COM 190 190 Per diem 190 344
IOP- Adoles 905 RC Outpatient 344 344 TUFTS MEDTUFTS MED 190 190 Per diem 190 344
IOP- Adoles 905 RC Outpatient 344 344 UNITED HE   UNITED HE   182 182 Per diem 182 344
IOP- Adoles 905 RC Outpatient 344 344 UNITED HE  UNITED HE  190 190 Per diem 190 344
IOP- Adoles 905 RC Outpatient 344 344 UNITED HE  UNITED HE  196 196 Per diem 196 344
IOP- Adoles 905 RC Outpatient 344 344 UNICARE WELLPOIN 180 180 Per diem 180 344
IOP- Adoles 905 RC Outpatient 344 344 UPRISE HE ALL PLANS 248 248 Per diem 248 344
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