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Policy Statement: It is the policy of Touchette Regional Hospital to remain in direct compliance 
of the CMS Price Transparency regulations.  While many things can affect price estimates 
(incorrect CPT codes, complications, more, fewer, or different tests provided at time of request) 
Touchette will attempt to give the most accurate estimate possible within 5 working days.  
Estimates are for information purposes only and are not a guarantee of the patient’s final charges. 
 
Scope: Organizational Wide 
 
Definitions:  
• Price Calculation Tool:  A module of the Registration Module in the Paragon System 
• Special Processing:  An icon within the Registration Module in the Paragon System 
• DRG (Diagnosis-Related Group): a system that classifies hospital patient cases into     

groups 
• ICD-10 (International Classification of Diseases and Related Health Problems): a system 

of diagnostic codes used to classify injuries, diseases, and social situations into groups  
• CPT (Current Procedural Terminology): a medical code set maintained by the American 

Medical Association to describe medical/surgical and diagnostic services 
• Patient Management Module:  A module within the Paragon System 
• Paragon System: The current Information System used by Touchette for medical and 

financial patient data 
• Registration Module:  A module within the Paragon system 
 
Procedure:  
• All requests for information including estimates or bills can be made Monday through 

Friday from 7:00-4:30 by phone to Centralized Scheduling (618) 332-5232 or the 
Business Office (618) 482-7128.  Requests can also be sent via email to 
Patientaccounting@Touchette.org .  All email requests need to include a good call-back 
number with the patient’s full name, date of birth, and insurance for estimates.  If 
requesting a bill, we need the patient’s last 4 of the social security number, and date of 
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birth.  Due to HIPAA regulations, these will need to be mailed to the address on record 
with the hospital. 

 
• Written estimates for Radiology, Lab, Cardio and some higher-volume surgical 

procedures can be provided using the Price Calculation tool within the Registration 
module.  This tool is located by clicking on the Special Processing icon in Paragon.   
Many estimates can be provided over the phone using this tool and tables of this policy. 

 
• A list of high volume, common surgical procedures and inpatient services is included as 

part of this policy as Addendum A – DRG Price Estimates and Addendum B – ICD-9 
Procedure Price Estimates.  This includes a DRG (Inpatient listing) and Observation rates 
as well as a surgical procedure outpatient listing.   

 
• If a patient asks for an estimate on a surgical procedure, observation stay, or inpatient 

visit that is not on the provided list, we must be provided with the CPT code of the 
procedure that will be performed or the admitting diagnosis for an observation or 
inpatient stay.  This type of estimate requires reporting through the Health Information 
Department to draw a sample of patients who had the procedure or a similar one to obtain 
an estimate. In this case, the Touchette Regional Hospital staff would need to collect the 
patient’s name and contact information and the CPT code they are requesting an estimate 
for.  That information is submitted via email to the Patient Accounting Department who 
will contact the patient directly when the estimate has been obtained.  

 
• Estimates are based on Average Charges per case less the current self-pay adjustment 

percentage.  If the patient provides insurance information at time of the estimate request, 
Touchette staff will make efforts to consider estimates including co-pays and deductibles 
as this can greatly affect the patient’s estimated financial responsibility. 

 
• For medically necessary procedures, a patient who does not have insurance will be 

offered a financial assistance application and will be screened to see if a portion or the 
full bill can be adjusted based on the family poverty level of the household income. 

• While we will make efforts to include hospital-billed physician fees in our estimates, a 
patient may still receive additional bills for the physicians or anesthesiologists 
performing the procedure or treating the patient while in the hospital. 

 
• Price Estimates in Addendums will be reviewed and updated at least one time a year by 

the Patient Accounting staff and will be reflected in the Price Calculation tool of the 
Paragon System. 
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• If a patient requests a bill, either the Registration staff or the Patient Accounting staff will 
provide an itemized copy.  This can be obtained through by accessing the patient visit in 
Patient Management, clicking on the Print Demand Bill button, and selecting the bill(s) 
that they would like a copy of.  By selecting one then holding down the shift key multiple 
bills can be selected at once.  A bill will then be displayed and be printed by selecting the 
print button. 
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ADDENDUM A – DRG PRICE ESTIMATES 
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ADDENDUM B - PRICE ESTIMATES BY PRINCIPAL ICD-10 PROCEDURE 
(OUTPATIENT) 
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