
DESC Charges
Coronary Care
Intermediate Care $1,276.05
Intensive Care $2,787.50
Intensive Care $1,336.36
Med Surg Intermediate Care $966.20
Nursery $325.64
Nursery Neonate Room $1,242.96
Birthing Center Semi $870.07
Rehabilitation $719.03
Psychiatric Care $733.71
Routine Care $617.33

Charges

Delivery Room $1,568.52
Cesarean Section $2,671.59
US Limited Fetal Heartbeat $467.00
Non Stress Test $400.46

Room and Board -- Per Day Charges

Labor and Delivery Charges

Insert hospital logo Patient Price Information List

In compliance with state law, Community Regional Medical Center is providing this price list 
containing our charges for room and board, emergency department, operating room, delivery, 
physical therapy and other procedures. The hospital's charges are the same for all patients, 
but a patient's responsibility may vary, depending on payment plans negotiated with individual 
health insurers. Uninsured or underinsured patients should consult with our admitting and 
billing staff to determine whether they qualify for discounts. These prices are correct as of 
January 1, 2010.



Charges
Level 1 $201.04
Level 2 $397.69
Level 3 $737.53
Level 4 $1,027.10
Level 5 $1,284.89
Critical care $1,289.92

Operating Room 1 Hr $2,956.81
Operating Room 1 1/2 Hrs $4,466.71
Operating Room 2 Hrs $3,334.20
Operating Room 2 1/2 Hrs $4,091.34
Operating Room 3 Hrs $4,280.75
Operating Room 3 1/2 Hrs $4,805.62
Operating Room 4 Hrs $6,321.76
Operating Room 4 1/2 Hrs $6,321.76
Operating Room 5 Hrs $6,913.10
Operating Room 5 1/2 Hrs $7,542.50
Operating Room 6 Hrs $7,699.90
Operating Room 6 1/2 Hrs $8,765.95
Operating Room 7 Hrs $8,873.13
Operating Room 7 1/2 Hrs $9,449.67
Operating Room 8 Hrs $10,027.17
Operating Room 8 1/2 Hrs $10,594.97
Operating Room 9 Hrs $10,594.97
Operating Room 9 1/2 Hrs $10,594.97
Operating Room 10 Hrs & Over $10,594.97

Emergency Department Charges

Operating Room Charges



Therapeutic Exercise 15 Min $39.43

Elec Stim  Unattended $70.10

Gait Training/Stair Clim 15 Mi $39.43

Hot/Cold Pack Treatment $32.94

Massage 15 Min $39.43

Evaluation $232.26

Ultrasound 15 Min $55.86

Aquatic Therapeutic Ex 15 Min $96.36

Self Care Safety Training 15 min $39.43

OT Therapeutic Activity 15 Min $61.65
OT Manual Therapy Tech 15 Min $70.98
OT Neuromuscular Re-Ed 15 Min $43.46
OT Therapeutic Exercise 15 Min $42.30
OT Fluidotherapy $186.28
OT Evaluation $243.78
OT Electric Stim Attended 15 M $87.98
OT ADL Training 15 Min $42.30
OT Cognitive Re-Training 15 Mi $50.49
OT Upper Extrem Splint/Fab 15 $94.68

Aerosol Initial Asessment $119.43
Aerosol Treatment $65.77
Bipap Subsequent Days $396.59
Bronchospasm Evaluation $524.89
Metered Dose Administration $65.77
Postural Drainage & Clapping $40.14
Pulse Oximetry $108.98
Ventilator First Day $688.78
Ventilator Subseq Days $565.70

Physical Therapy Charges

Occupational Therapy Charges

Pulmonary Therapy Charges



Abd Limited Single Organ/Quad $488.08
Abdomen  Single Ap View $283.63
Abdomen Compl  Decub And/Or Er $405.84
Bone Densitydxa Axial Skelet $408.57
Chest 2 Views Pa & Lateral $335.79
Chest One View-Pa Or Ap $217.88
CT Abd W/Out Contrast $2,027.82
CT Abd With Contrast $2,379.76
CT Brain W/Out Contrast $1,659.88
CT Chest Combined $2,501.92
CT Chest With Contrast $2,212.06
CT Pelvis W/Out Contrast $1,856.39
CT Pelvis With Contrast $2,727.48
Echo  Transvaginal $698.42
Echo Carotid Artery Bilateral $1,075.29
Extremity Veins Complete/Bilat $749.42
Fluoro Place Replace Remove $321.60
Mammogram Digital Diag Bilat $403.02
Mammogram Digital Diag Unilat $259.65
Mammogram Digital Diag Unilat $259.65
Mammogram Digital Screen Bilat $265.30
Mammogram Digital Screen Bilat $265.30
Nmm Cad Diagnostic Mammogram $30.36
Nmm Cad Screening Mammogram $30.36
Nxr Bone Density (Dxa) Axial S $408.57
Pelvic Echo-Non Ob Complete $673.95
Picc W/O Port >5Yr $1,781.27
Preg Uterus  2&3Rd Trimester $435.19
Retroperitoneal  Limited $515.76
Spect Stress/Redist Myocard $4,722.95

X-Ray and Radiological Charges



Aerobic Organism Id Each $46.30
Antibiotic Sensitivity Testing $100.67
Antibody Screen $121.52
Basic Metabolic Panel $123.36
Blood Culture $153.50
Blood Type (Abo) $47.87
Btnp Pro $249.83
CBC With Differential $130.03
CBC With Platelet $80.87
CK $39.49
Comprehensive Metabolic Panel $215.88
Creatinine Serum $39.49
Hematocrit $27.91
Hemoglobin $27.91
Hemoglobin A1C $103.43
Hs Crp $84.44
Lipid Profile $193.79
Liver Profile $107.95
Magnesium $78.96
Myoglobin $121.12
PT $71.19
PTT $28.56
Rh (D) Blood Typing $57.49
Single Dau Component $51.00
Troponin - I $139.56
Tsh Ultrasensitive $198.27
Ua/Micro $98.38
Urinalysis $60.05
Urine Culture Colony Count $113.80
Venipuncture $20.70

Laboratory Charges



Hospital Billing Policies


