Minnesota Health Care Programs - Abortion Provider Report

Fee-For-Service Data Only

Final - CY 2016 (All Quarters)

MAJOR ABORTION TOTAL
PROVIDER PROGRAM COUNT REIMBUR;\IngEJE$
FAIRVIEW RIDGES HOSPITAL MA <5 $1,758.29
MAYO CLINIC HOSPITAL ROCHESTER MA <5 $1,739.07
MILDRED S HANSON MD PA MA 299 $122,664.75
PLANNED PARENTHOOD MA 2,322 $521,596.22
RED RIVER WOMENS CLINIC MA 111 $17,059.18
ROBBINSDALE CLINIC MA 454 $123,913.05
ST LUKES OB-GYN ASSOCIATES MA <5 < $500.00
UMMC FAIRVIEW MA <5 $1,977.57
UNIVERSITY OF MINNESOTA PHYSICIANS MA <5 < $500.00
WHOLE WOMANS HLTH OF THE TWIN CITIES MA 990 $242,611.06
WHOLE WOMANS HLTH OF THE TWIN CITIES MNCare <5 < $500.00
WOMENS HEALTH CENTER OF DULUTH PA MA 141 $22,018.51
SubTotal 4,321 $1,056,173.59

Treatment of incomplete induced abortions

Grand Total

$17,806.86

$1,073,980.45

Includes procedure codes: 59840-59841, 59850-59852, 59855-59857, 59866, S0190-S0191, S0199, S2260, S2265-S2267.

The report is based on the date the service was provided.
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