
Patient Price Information List

 
Charges

Routine care 600.00    
Intensive care 900.00    
Obstetrics 660.00    
Nursery 450.00    

Charges
Amniocentesis 282.00    
Cesarean Section Delivery 1,784.00  
Fetal Monitor per hour 320.00    
Normal Delivery 950.00    

Charges
Level 1 114.00    
Level 2 279.00    
Level 3 491.00    
Level 4 614.00    
Level 5 859.00    

Room and Board -- Per Day Charges

Labor and Delivery Charges

In compliance with state law, McCullough-Hyde Memorial Hospital is providing this price list containing our charges for overnight stays, emergency department visits, surgery, labor 
and delivery, physical therapy treatments and other procedures. The hospital's charges are the same for all patients, but a patient's responsibility may vary, depending on the 
hospital's contract with an individual health insurance company. A discount of 10% is provided for prompt payment of any outstanding balance.  Uninsured or underinsured patients 
should consult with our Financial Counselor to determine eligibility for a discount based on income.  These prices are correct as of February 1, 2008.

The following list does not include charges for anesthesia, drugs, ancillary testing or supplies 
required for a particular delivery room procedure. Fees for physician services or anesthesia 

administration are also not reflected, and will be billed separately by your physician. 

Emergency Department Charges

Emergency Department charges are based on the level of emergency care provided to our 
patients. The levels, with level 1 representing basic emergency care, reflect the type of 

accommodations needed, the personnel resources, the intensity of care and the amount of 
time needed to provide treatment. The following charges do not include fees for drugs, 

supplies or additional ancillary procedures that may be required for a particular emergency 
treatment. They also do not include fees for Emergency Department physicians, who will bill 

separately for their services. 



Critical care 982.00    

Charges
Operating Room  0 - 40 minutes 1,697.00  
Operating Room  0 - 70 minutes 3,095.00  
Operating Room  0- 100 minutes 4,493.00  
Operating Room  0 - 130 minutes 5,891.00  
Operating Room  0 - 160 minutes 7,289.00  

Charges
Aquatic Therapy (15 minutes) 61.60      
Attended Electrical Muscle Stimulation 43.20      
Evaluation 172.00    
Mobilization (15 minutes) 55.00      
Therapeutic Exercise (15 minutes) 56.90      
Ultrasound 37.50      

Charges
Evaluation 123.00    
Neuromuscular re-education (15 minutes) 45.30      
Therapeutic Exercise (15 minutes) 46.90      

Charges
Hand Held Nebulizer Treatment 32.70      
Mechanical Ventilation per day 94.60      
Pulse Oximetry Check 32.70      

Pulmonary Therapy Charges

The following charges reflect the most common services offered by our Occupational Therapy 
department. Patients may have additional charges, depending on the services performed. 

The following charges reflect the most common services offered by our Pulmonary Therapy 
department. Patients may have additional charges, depending on the services performed. 

Operating Room Charges
Operating Room charges are based on the length of time spent in the operating room.

Physical Therapy Charges
The following charges reflect the most common services offered by our Physical Therapy 
department. Patients may have additional charges, depending on the services performed. 

Occupational Therapy Charges



Charges
Abdomen X-ray 1 AP View 166.00    
Ankle X-ray 3 view 174.00    
Cardiolite Stress Spec 2,019.00  
Cervical Spine with Oblique views 373.00    
Chest x-ray 1 view PA or AP 75.80      
Chest x-ray 2 films PA Lateral View 136.00    
CT Scan - Abdomen Pelvis with contrast 2,040.00  
CT Scan - Abdomen Pelvis without contrast 1,314.00  
CT Scan - Chest 1,022.00  
CT Scan - Head Without Contrast 723.00    
CV Cerebrovascular/Carotid 359.00    
DEXA 290.00    
Echo 2-D with doppler 214.00    
Foot X-ray 3 view 174.00    
Hand X-ray 174.00    
Hip X-ray Unilateral with Pelvis 156.00    
Knee with Oblique views 295.00    
Lumbosacral X-ray - 3 views 277.00    
Lumbosacral X-ray - 4 or more views 457.00    
Mammogram - Bilateral Diagnostic 234.00    
Mammogram - Screening 99.80      
Mammogram - Unilateral Diagnostic 209.00    
MRI - Brain with contrast 1,701.00  
MRI - Brain without contrast 1,767.00  
MRI - Knee without contrast 2,400.00  
MRI - Spinal Canal Lumbar without contrast 2,400.00  
Shoulder X-ray - 2 views 280.00    
Ultrasound Abdominal Complete 708.00    
Ultrasound Pelvis-Nonobstetric with transvaginal 199.00    
Wrist X-ray -3 view minimum 174.00    

X-Ray and Radiological Charges
The following charges reflect the hospital's 30 most common x-ray and radiological 

procedures.  The radiologist bills separately for the interpretation of these tests.



Amylase 62.60      
Antibody Screen 59.80      
Basic Metabolic Panel 63.40      
Blood Group - ABO 13.30      
BUN 16.00      
CK 11.50      
CKMB 16.10      
Complete Blood Count with Platelet & Differential 29.50      
Comprehensive Metabolic Panel 111.00    
Culture, Aerobic, Routine 52.60      
Culture, Blood 27.80      
Culture, Urine 17.50      
Ferritin 29.90      
Glucose (Point-of-Care) 7.10        
Glucose, Random 18.80      
Hemoglobin A1C 29.30      
Hemoglobin 4.20        
Lead 37.50      
Lipase 60.60      
Lipid Profile 53.60      
Liver Function Panel 58.30      
Magnesium 11.40      
Occult Blood 5.80        
Protime 9.10        
PSA 47.60      
PTT 11.40      
Renal Panel 79.30      
RH - Blood Type 14.80      
Sed Rate 23.40      
Troponin 19.30      
TSH 50.00      
Urinalysis with Microscopic 36.40      
Venipuncture 8.70        

The following charges reflect the hospital's 30 most common laboratory procedures.

Laboratory Charges



Consumers can access a number of government and private Websites, which provide 
additional information on hospitals' charges and quality. For a complete listing of available 
online resources, please visit the Consumer's Guide to Quality Health Care in Ohio  at 

www.ohanet.org/portal. 

 We want to make sure that you receive the full benefits of your insurance coverage as well as 
consideration under our financial assistance programs, if applicable.  Before we bill you, we bill 

your insurance provider, including Medicare and Medicaid, and any secondary insurance 
providers.  We will send a billing statement showing the most current balance owed by your 

insurance provider as well as any balance due from you.  If you are not able to pay the amount 
you owe in full, you may contact our Financial Counselor. We offer the following discounts:  

Up to 300% of the Federal Poverty Guidelines based on family income                 
Discounts for the uninsured                         10% Prompt pay discount

Hospital Billing Policies


