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ATASCADERO COALINGA METROPOLITAN

ANCILLARY SERVICES (1) (2)

31 Radiology

32 Clinics/Physician Services
34 EEG-EKG-EMG

35 Laboratory

36 Dentistry

37 Physical Therapy

38 Podiatry

39 Acute/Psychiatric-Physician
40 SNF/ICF Physician

INPATIENT SERVICES

61 Acute Psychiatric

63 Acute Psychiatric Certified
66 Residential Care

70 Continuing Medical Care
90 ICF Adult Subacute

FOOTNOTES:

(1) The cost center numbers have been revised to accommodate new procedure codes.
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(2) Rate per CPT4 as shown in the "Physicians' Current Procedural Terminology, Fourth Edition, CPT-4

1984" book, published by the American Medical Association (AMA).
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