Minnesota Health Care Programs - Abortion Provider Report
Fee-For-Service Data Only

Final - CY 2015 (All Quarters)

MAJOR ABORTION TOTAL

PROVIDER PROGRAM RECIPIENT REIMBURSEMENT
COUNT AMOUNT

FAIRVIEW CLINIC - RIVERSIDE Total MA b <10 §249.19
HANSdN MILDRED S Total MA 421 $155,201.66
PLANNED PARENTHOOD: HIGHLAND CLINIC Total MA 2,054 $471,462.86
RED RIVER WOMENS CLINIC Total MA 124 $23,204.46
ROBBINSDALE CLINIC Total MA 479 $§128,641.49
ST LUKES HOSPITAL Total MA <10 $5,434.43
UMMC FAIRVIEW Total MA <10 $12,565.75
UNIVERSITY OF MINNESOTA PHYSICIANS Total MA <10 $1,579.83
WHOLE WOMANS HLTH OF THE TWIN CITIE Total MA 959 §223,482.49
WOMENS HEALTH CENTER OF DULUTH PA Total MA 162 $23,811.02
SubTotal 4,218 $1,045,633.18

Treatment of incomplete induced abortions

Grand Total

$15,341.21

$1,060,974.39

Includes codes: 59840-59841, 59850-59852, 59855-59857, 59866, S0190-S0191, S0199, §2260, S2265-S2267. The total # of
abortion procedures paid may be duplicated across providers. The report is based on the date the service was provided.
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