
Charges
Intensive care

Acute $1,661.21

Nursery $480.48

Routine care $832.55

Charges
Normal Delivery $1,206.14
Cesarean Section Delivery

Setup Charge $1,938.61
Add'l Per Minute Charge $168.00

NonStress Test $205.28

Charges
Level 1 $122.54
Level 2 $173.67
Level 3 $279.20
Level 4 $461.06
Level 5 $777.84
Critical care $1,255.91

Emergency Department Charges

Room and Board -- Per Day Charges

Labor and Delivery Charges

In compliance with state law, Mercy Hospital of Tiffin 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 February 1, 2010.

Patient Price Information List



Set-Up Charge Additional per 15 min charge
Level 1 $1,090.43 $965.20
Level 2 $1,290.64 $1,056.84
Level 3 $1,662.22 $1,149.95
Level 4 $2,223.95 $1,244.55
Level 5 $3,287.88 $1,340.66

PT Evaluation $116.97

PT Therapeutic Activity per 15 minutes $56.18

PT Therapeutic Exercise per 15 minutes $72.45

PT Gait per 15 minutes $60.59

OT Evaluation $111.93
OT Therapeutic Exercise per 15 minutes $62.90
OT Therapeutic Activity per 15 minutes $53.76

Aerosol Treatment Subsequent $51.03
Pulse Oximetry Spot Check $58.91
Meter Dose Rx Subs $60.17

Pulmonary Therapy Charges

Physical Therapy Charges

Occupational Therapy Charges

Operating Room Charges



Abd Flat & Upright W/1Vw Chest $327.18
Abd Ultrasound Limited $606.27
Abd W/Wo Contrast Media-1 View $149.84
Abd. Without Chest $198.87
Breast(S) Ultrasound $436.91
Carotid Scan Bilateral $768.39
Chest - 2 Views $228.38
Chest Single View $148.79
Ct Abd W/Out Contrast $1,050.00
Ct Brain W/Out Contrast $953.19
Ct Pelvis W/Out Contrast $1,050.00
Dexa Spine/Hips $310.28
Extrem Low Ankle 3 Vw Lt $187.95
Extrem Low Ankle 3 Vw Rt $187.95
Extrem Low Foot 3 Vw Lt $185.54
Extrem Low Foot 3 Vw Rt $185.54
Extrem Up Hand 3 Vw Rt $204.75
Extrem Up Shoulder 2/More Rt $219.56
Hip Unilat 2 Or More Vws Lt $187.64
Hip Unilat 2 Or More Vws Rt $187.64
Lumbar Compl W/Obl Min 4 Vw $366.24
Mammogram Digital Diag Bilat $315.00
Mammogram Digital Diag Unilat $315.00
Diagnostic Cad $40.43
Mammogram Digital Screen Bilat $162.75
Screening Cad $42.84
Mri Brain W & W/O Contrast $3,341.31
Mri Lumbar Spine Wo Ctrst $2,335.52
Pelvis 1 Or 2 Vws $171.26
Spine Cerv Compl W/Flx-Ext-Obl $402.26

X-Ray and Radiological Charges



ALT (SGPT) $43.47
AST (SGOT) $43.47
Basic Metab Panel $110.15
B-Natriuretic Peptide $125.79
BUN $38.22
CBC With Auto Diff $40.53
CBC With Auto Diff $52.61
Ckmb $93.56
Comprensive Metab Panel $122.12
Creatinine $38.22
Culture Blood $86.84
Culture Urine $53.03
Glucose Point Of Care $23.21
Hematocrit $19.74
Hemoglobin $19.74
Hgb A1C $82.64
Id Organism Aerobic $60.27
Influenza A Or B Each $49.56
Lipid Panel $110.04
Myoglobin $103.85
Prothrombin Time $36.44
PTT $52.19
Sedimentation Rate $44.63
Sensitivity Mic $56.18
Surg Path Level Iv $162.44
T4 Total $72.35
Thyroid Stim Hormone $115.50
Troponin I $93.56
Urinalysis W/Microscopy $37.17
Venipuncture $13.44

Laboratory Charges



Hospital Billing Policies


