
 

    

    

 

    

      

    

    

 

     

  

    

   

      

    

     

     

     

       

    

    

  
   

  
        

   
    

    
      

  
 

 

 

Alaska Transparency in Healthcare Prices 

US Renal Care’s top CPT codes that may have been performed in the 

facility for outpatient healthcare servicesare outlinedin the table below. 

Additional resources and information regarding healthcare services can be 

found at the Alaska Department of Health and Social Services(DHSS) 

website: dhss.alaska.gov. 

If you are covered by healthinsurance, you are urged to consult with your 

health insurer to determine yourfinancial responsibility for healthcare 

services provided at this facility. You can also contact U.S. Renal Care 

Admissions at 253-327-2002 or emailKaren.Simms@usrenalcare.com. 

If you are not covered by health insurance, you are urged to contact U.S. 

Renal Care Admissionsat 253-327-2002 to discuss payment options prior 

to receivinghealthcare services from this facility. The healthcare prices 

below may not reflect the actual amount of your financial responsibility. 

NOTE: The healthcare pricesbelow are estimates. Actual charges are 

dependenton the circumstancesat the time the service is rendered. 

Physicianswill bill separately for their services and these charges will not 

be reflectedin the estimate. 

You will be provided with an estimate of the anticipated charges for your 
nonemergency care upon request. Please provide patient’s full name, 
medical condition or service for which the patient is seeking medical 
treatment, the method by whichthe patient prefers to receive the estimate, 
including in a written letter mailed to the parent or guardian, by electronic 
means, or orally; and the patient’s contact information, including the 
patient’s mailing address, electronicmail address, or telephone number. 
Please do not hesitate to ask U.S. Renal Care Admissionsfor more 
informationor an estimate. 

U.S. Renal Care 2020 
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44—HCPCS/ 
U.S. Renal Care 

Product/Services Description HIPPS/ 
Pricing 

CPT code 

CCPD PER DAY/COMPOSITE 90945 $3,890.51 

Continuous cycler-assisted peritoneal dialysis 

(CCPD), also called automated peritoneal dialysis, 

uses a machine (automated cycler) that performs 

multiple exchanges at night while you sleep. 

CAPD PER DAY/COMPOSITE 90945 $3,890.51 

Continuous ambulatory peritoneal dialysis (CAPD) is 

done to remove wastes, chemicals, and extra fluid 

from your body. During CAPD, a liquid called 

dialysate is put into your abdomen through a 

catheter (thin tube). The dialysate pulls wastes, 

chemicals, and extra fluid from your blood through 

the peritoneum. 

IRON, TOTAL (S) 83540 $370.02 

Assay of iron, blood test used to measure the 

amount of iron in the blood. 

HEMODIALYSIS IN CENTER/COMPOSITE 90999 $7,236.65 

A blood purifying treatment given when kidney 

function is not optimum. 

BUN 84520 $185.01 

Assay of urea nitrogen blood test that reveals how 

well the kidneys are functioning and adequacy of 

dialysis treatment. 

HEMOGLOBIN 85018 $323.43 

Blood test to measure the red protein in blood to 

assess the degree of anemia. 

PROTEIN 84155 $173.03 

Assay of protein serum blood test to measure the 

total amount of protein in the blood. 

U.S. Renal Care 2020 
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Product/Services Description 

44—HCPCS/ 

HIPPS/ 

CPT code 

U.S. Renal Care 

Pricing 

UNBND IRONBIND CAP 83550 $515.10 

A blood test that measures the blood’s capacity to 
bind iron with transferrin (protein). 

COMPLETE (CBC) AUTOMATED 85027 $439.23 

A complete blood count (CBC) is a test that 

evaluates the cells that circulated in blood. 

GLUCOSE BLOOD TEST 82962 $111.80 

A blood glucose test measures the amount of 

glucose (simple sugar) in the blood. 

ASSAY OF PARATHORMONE 83970 $2,334.57 

APTH test is used to measure the amount of PTH, a 

hormone that controls calcium and bone health in 

the blood, and test for calcium, levels. 

CPT® Copyright 2020. American Medical Association. All rights reserved. CPT is a registered trademark of the 

American Medical Association. The CPT codes are provided "as is" without warranty of any kind. The AMA specifically 

disclaims all liability for use or accuracy of any CPT codes." 

U.S. Renal Care 2020 
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