MAYO PHX-

CADAVERI C KI DNEY CONTRACT EFFECTI VE OCTOBER 1, 1999 THROUGH SEPTEMBER 30 2003

HEALTH PLAN | D#

TRANSPLANT FACILITY |1 D# 449357

MEMBER NAME
AHCCCS | D#
2003
REVI EVER CADAVERIC
MAYO CLINIC
COMPONENTS INCLUSIVE RATE | BEGIN DOS ENDING DOS | APPROVED DENIED DATE/REVIEWED R/C COMMENTS

1. PRE- TRANSPLANT EVALUATI ON AND
DONOR TESTI NG( I NI TI AL HLA

TYPI NG . $3,600
2. PREPARATI ON AND TRANSPLANT UP

THRU DAY 10 OF | NPATI ENT

CONVALESCENT CARE. (| NCLUDES

ACQUI SI TI ON) $47,200
TOTAL KI DNEY COST $50,800

ROOM AND BOARD(KIDNEY ONLY)-PER DIEM $50/DAY

CARE GIVER -PER DIEM

$500




MAYO PHX- L1 VI NG KI DNEY DONOR CONTRACT EFFECTI VE OCTOBER 1 1999 THROUGH SEPTEMBER 30 2003

HEALTH PLAN | D#

TRANSPLANT FACILITY | D# 449357

MEMBER NAME
AHCCCS | D#
2003
REVI EVER LIVING DONOR
MAYO CLINIC
COMPONENTS INCLUSIVE RATE BEGIN DOS | ENDING DOS | APPROVED [ DENIED | DATE/REVIEWED R/C COWENTS

1. PRE- TRANSPLANT EVALUATI ON AND

DONOR TESTI NG( | NI TI AL HLA TYPI NG) . $5,600
2. PREPARATI ON AND TRANSPLANT UP

THRU DAY 10 OF | NPATI ENT

CONVALESCENT CARE. ( RECI PI ENT +

ACQUI SI TI ON) $42,200
3. L1 VI NG DONOR SURGERY AND

| NPATI ENT RECOVERY UP THRU DAY 3

OF | NPT CONVALESCENT CARE. $11,500
TOTAL LIVING DONOR KI DNEY COST $59,300

ROOM AND BOARD (KIDNEY ONLY) - PER DIEM $50.00/DAY

CARE GIVER -PER DIEM $500.00




MAYO PHX- SI MULTANEQUS KI DNEY/ PANCREAS (_SKP)

CONTRACT EFFECTI VE OCTOBER 1.,

1999 THROUGH Sept enber 30 2003

HEALTH PLAN | D#

TRANSPLANT FACILITY ID# 449357

MEMBER NANE

AHOOCS | D#

REVI EVER 2003
SPK

MAYO CLINIC
COMPONENTS INCLUSIVE RATE BEGIN DOS | ENDING DOS | APPROVED | DENIED | DATE/REVIEWED | R/C COVMVENTS

1.1 PRE- TRANSPLANT EVAL 1 $5,600

1.2 PRE- TRANSPLANT EVAL 2

2. PREP & TRANSPLANT DAY

(ACQUI SI TI ON) $81,000

3. POST CONVALCARE Di1- 30 $30,000

4. POST CONVALCARE D31- 60 $15,000

5. POST CONVALCARE D61- 70 $3,000

6. POST CONVALCARE D71- 80 $3,000

7. POST CONVALCARE D81- 90 $3,000

8. POST CONVALCARE D91- 100 $3,000

TOTAL _COST THRU 100DAYS $143,600

CARE G VER PER DIEM  $500. 00




MAYO PHX- PANCREAS AFTER KI DNEY CONTRACT EFFECTI VE OCTOBER 1., 1999 THROUGH SEPTEMBER 30 2003

HEALTH PLAN | D# TRANSPLANT FACILITY ID # 449357
MEMBER NAME
AHCCCS | D#
REVI EVER 2003

PAK

MAYO CLINIC
COMPONENTS INCLUSIVE RATE BEGIN DOS [ ENDING DOS | APPROVED | DENIED | DATE/REVIEWED R/C COMMENTS

1.1 PRE TRNSPLT-EVAL 1 $3,600
1.2 PRE TRNSPLT- EVAL 2
2. PREP & TRNSPLT DAY $43,700
3. POST CONVALCARE D1-30 $30,000
4. POST CONVALCARE D31-60 $15,000
5. POST CONVALCARE D61-70 $3,000
6. POST CONVALCARE D71-80 $3,000
7. POST CONVALCARE D81-90 $3,000
8. POST CONVALCARE D91-100 $3,000
TOTAL COST THRU 100 DAYS $104,300

** CARE G VER PER DI EM =$500. 00




GOOD _SAMARI TAN PHX-

HEALTH PLAN | D#

TRANSPLANT FACILITY PI# 529985

CADAVERI C KI DNEY CONTRACT EFFECTI VE OCTOBER 01/2002 THROUGH SEPTEMBER 30 2003

MEMBER NANVE
AHCCCS | D#
2003
REVI EVER CADAVERIC
GOOD SAM
COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS [ APPROVED DENIED DATE/REVIEWED R/C COMMENTS
1. PRE- TRNSPLNT EVALUATI ON AND
DONOR TESTING(I NI TIAL HLA TYPING) . $8,367.56
2. PREPARATI ON AND TRANSPLANT UP
THRU DAY 10 OF | NPATI ENT CONVLESNT
SERVI CES. $65,613.90
TOTAL CADAVERI C KI DNEY COST $73,981.46
CARE G VER PER DI EM $484. 70
ROOM&BOARD (KIDNEY ONLY) $106.30
LIVING DONOR
GOOD SAM
COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS [ APPROVED DENIED DATE/REVIEWED R/C COMMENTS
1. PRE- TRNSPLNT EVALUATI ON AND
DONOR TESTI NG(I NI TIAL HLA TYPI NG) . $9,225.36
2. PREPARATI ON AND TRANSPLANT UP
THRU DAY 10 OF | NPATI ENT CONVLESNT
SERVI CES. $49,873.71
3. LI VI NG DONOR SURGERY AND
I NPATI ENT RECOVERY UP THRU DAY 3
OF | NPT CONVLESNT CARE $9,408.18
TOTAL LI VI NG DONOR KI DNEY COST $68,507.26

ROOVEBOARD KI DNEY ONLY PER DI EM
$106. 30

CARE GIVER PER DIEM $484.70




G0O0D SAVARI TAN PHX- LI VI NG DONOR KI DNEY CONTRACT EFFECTI VE OCTOBER 01/ 2001 THROUGH SEPTEMBER 30 2003

HEALTH PLAN | D# TRANSPLANT FACILITY ID # 529985
MEMBER NANVE
AHCCCS | D#

REVI EVER 2003
LIVING DONOR
GOOD SAM TRN CTR

COMPONENTS INCLUSIVE RATE BEGIN DOS | ENDING DOS | APPROVED | DENIED | DATE/REVIEWED R/C COWWENTS

1. PRE- TRNSPLNT EVALUATI ON AND DONCR
TESTING(| NITIAL HLA TYPI NG . $9,225.36

2. PREPARATI ON AND TRANSPLANT UP THRU
DAY 10 OF | NPATI ENT CONVLESNT
SERVI CES. $49,873.71

3. LI VING DONOR SURGERY AND | NPATI ENT
RECOVERY UP THRU DAY 3 OF | NPT
CONVLESNT CARE $9,408.18

TOTAL LI VI NG DONCR KI DNEY COST $68,506.26

CARE G VER PER DI EM $484. 70

ROOVEBOARD KI DNEY ONLY $106. 30



D SAMARI TAN PHX- SI MULTANEQUS KI DNEY/ PANCREAS ((SKP) CONTRACT EFFECTI VE OCTOBER 01/ 2002 THROUGH SEPTEMBER 30 20

HEALTH PLAN | D# TRANSPLANT FACILITY ID# 529985
MEMBER NANVE
AHCCCS | D#
REVI EMER 2003

SKP

GOOD SAM
COMPONENTS INCLUSIVE RATE BEGIN DOS | ENDING DOS | APPROVED | DENIED | DATE/REVIEWED | R/C COMMVENTS

1.1 PRE TRNSPLT- EVAL 1 $7,914.74
1.2 PRE TRNSPLT- EVAL 2
2. PREP & TRNSPLT DAY $57,936.20
3. POST CONVALCARE D1-30 $14,709.15
4. POST CONVALCARE D31-60 $11,508.46
5. POST CONVALCARE D61-70 $5,754.83
6. POST CONVALCARE D71-80 $5,754.83
7. POST CONVALCARE D81-90 $5,754.83
8. POST CONVALCARE D91-100 $5,754.83
TOTAL COST THRU 100DAYS $115,087.97

** CARE G VER PER DI EM $484. 70



GOOD SAVARI TAN PHX- PANCREAS AFTER KI DNEY (PAK) CONTRACT EFFECTI VE OCTOBER 01/2002 THROUGH SEPTEMBER 30 2003

HEALTH PLAN | D# TRANSPLANT FACILITY ID# 529985
MEMBER NAVE
AHCCCS | D#
REVI EVER 2003

PAK

GOOD SAM
COMPONENTS INCLUSIVE RATE BEGIN DOS ENDING DOS | APPROVED | DENIED | DATE/REVIEWED R/C COMMENTS

1.1 PRE TRNSPLT-EVAL 1 $7,187.68
1.2 PRE TRNSPLT- EVAL 2
2. PREP & TRNSPLT DAY $44,287.90
3. POST CONVALCARE D1-30 $7,325.87
4. POST CONVALCARE D31-60 $6,318.19
5. POST CONVALCARE D61-70 $4,070.05
6. POST CONVALCARE D71-80 $4,070.05
7. POST CONVALCARE D81-90 $4,070.05
8. POST CONVALCARE D91-100 $4,070.05
TOTAL COST THRU 100DAYS $81,399.83

** CARE G VER PER DI EM $484. 70



